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NEWS BRIEFS 


>——— 


BARGAINS IN BONDS? Three months ago, many 
were selling at discounts and showing higher 
yields than stocks. But now bond prices have 
soared; bond yields have dropped; brokers no 
longer say "bonds are best buys." 








PUBLICIZED FEES: The A.M.A. reports that 485 
county medical societies now have standard-fee 
schedules—and 128 tell the public about them. 


| 


IT'S ADULTERY, said the only U.S. court ever 
to rule on artificial insemination. U.S. phy- 
Sicians have been wary of the procedure ever 
Since. Now a Scottish judge has held it can't 
be adultery. Medicolegal men predict the 
courts here will eventually say the same. 


EE 


A MILLION APPLICANTS have discovered that Fed- 
eral disability benefits aren't easy to get. L 








| 





Only 324,000 have been found eligible so far; 
only 120,000 have begun drawing payments. 
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NEWS BRIEFS 


CHIROPODISTS? CHIROPRACTORS? They sound too 
much alike. So 6,000 of the former group have 
voted to call themselves podiatrists instead. 





10,000 POPULATION is enough to support a gen- 
eral surgeon, internist, OB man, ophthalmolo- 
gist, pediatrician, or radiologist, leaders in 
those fields say. Details in next issue. 





as)" 


WHICH HEALTH PLANS return the biggest portion 
of premium income to subscribers in benefits? 
Latest official tally: Blue Cross, 92%; com- 
mercial group plans, 89%; Blue Shield, 86%; 
consumer=-sponsored plans, 79%; commercial 
individual plans, 53%. 





FUND-RAISING FREEZE: Two biggest charities, 
the Red Cross and the Polio Foundation, col- 
lected less money in 1957 than in 1956. Fund- 
raisers fear that "givers' resistance" will 
spread further in 1958. 





PRESSURE FROM POLICYHOLDERS has caused the 
No. 1 malpractice insurer to take the lid off 
its $5,000-$10,000 limits. Details on p. 179. 


—_ 


Q MEDICAL ECONOMICS FEBRUARY 3, 1958 








48-CENT DOLLAR is due before the end of this 


year. Then it will take a dollar to buy what 
48 cents would have bought in 1939. 





ADMINISTRATION ATTACK on too-liberal veterans' 
benefits is being pushed at the highest level. 
President Eisenhower is acting on the basis of 
the Bradley Commission's finding that nearly 
half the population are now ex-servicemen and 
their families. "If all these people were en- 
titled to veterans’ benefits," said Bradley, 
"one half of the population would be subsidiz- 
ing the other half." 





OVERTIME PAY is a rarity in medical offices, 
a check-up by this magazine shows. Only one 
physician in eight compensates his aides in 
cash for extra hours worked. 





"A DEAD ISSUE," Harry Becker now says of Fed-=- 
eral health insurance. As one of labor's 
health experts, he testified in favor of it 

a dozen years ago. Why does he think it's 
dead? Because it would impose a new payroll 
tax on workers for health benefits they're al- 
ready getting through collective bargaining 
agreements. Becker calls this type of tax 
"politically unthinkable" today. Details in 
hext issue. 
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NEWS BRIEFS Nh 


MEDICARE WON'T PAY for office treatment of 
servicemen's dependents cxcept in accident and 
maternity cases. M.D.s' "misunderstanding" of 
this rule is the No. 1 reason for rejected 
claims, Medicare officials say. 


=— 





FIRST SCREENING EXAM for foreign medical grad- 
uates now in the U.S. will take place Mar. 25, 
New agency sponsored by the A.M.A. and others 
will test their command of English, their gen- 
eral medical knowledge, for the guidance of 

| hospitals and state licensing boards. 


ae 





PRACTICAL POLITICS: "Chances are growing 
stronger," says the Wall Street Journal, tat 
"Congress will vote a fifth straight election 
year liberalization of Social Security bene- 
fits...Ome reason: Increased benefits usually 
| go into effect before November elections, 
while the tax boosts don't start clipping pay- 
checks until the following January." 


| —— 
| FEES FOR OFFICE VISITS haven't changed much 

in five years, a study by this magazine indie 
cates. In 1957 the national medians were $3 ( 
for G.P.s, $4 for pediatricians and surgeons, 
$5 for internists and OB/Gyn. men. That's the 


same as five years earlier for G.P.s and ped= mpr 
iatricians; up a dollar for the rest. r he 
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Most doctors feel it is wisest to 
continue the infant’s evaporated 
milk formula for six months, ad- 
justing it from time to time to 
meet his changing needs. Evapo- 
rated milk processing makes it 
easier to digest than fresh milk. 
This is an important point, since 
digestive upsets and diarrheas are 
more difficult to treat and poten- 
tially more serious during infancy. 


During baby’s important first six 
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months, you can count on the 
known digestibility of his individ- 
ual evaporated milk formula to 
give him basic growth protection. 
It is far wiser to give baby this 
protection than to try to turn him 
into an adult too early! 


(ination & ot 





FROM CONTENTED Cows’ 


Optimum prescription- 
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Antibacterial spectrum: 'CATHOZOLE' is bac- 
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Speed of action: Pain, frequency, burning and 
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Urinary tract concentration: Achieves effec- 
tive levels, higher than those attained with any 
other urinary tract antiseptic. 

Solubility: Highest solubility and lowest acety- 
lation of any available urinary tract antiseptic. 
Less hazard of crystalluria. 

Tolerance: Oral dosage forms well tolerated. 
Relatively rare side effects. 

indications: Acute and chronic, uncomplicated 
and resistant urinary tract infection in young and 
old. No cross resistance with other urinary tract 
antiseptics. 

Supplied: Tablets 'CATHOZOLE'—in bottles of 
24 and 100 tablets, each containing 125 mg. 
"Cathomycin' Novobiocin las sodium novobiocin) 
and 375 mg. sulfamethylthiadiazole. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 














To assure 
good 
nutrition— 





PROPER 
7 
DIGESTION =” 


need not rely on “wishing” 











F NF 

t tat t ° 
Panecaes SF sion 
nue Sens ; +s ; 4 ete 4 words 


A. H. ROBINS CO., INC 
Richmond 20 Virginia 


Ethical Pharmaceuticals Merit since 1878 





= 


For comprehensive digestive enzyme replacement- 


=i bey Ad, | ae 








Letters 


ing statement in a recent news 
item: “Of all the patients hospital- 
ized on a typical day last year, a 
hopping 74 per cent were in gov- 
ernment hospitals—Federak, state, 
r local.” 
The degeneration of our present 
medical care system to a socialized 
|status is more advanced than most 
people realize. 


Edward Palmer, M.D. 
Berwyn, Ill. 


Patients’ Records 


RS: You've published many ar- 
ticles on the subject of medical rec- 
“ords. But I don’t believe you've 
|pointed out the need for recording 
| patients’ histories and their discus- 
Sion of symptoms in their own 
words. Let me illustrate: 
Suppose a poorly educated pa- 
tient reports that his father died of 
'“Brnght’s disease.” If the doctor 
FRotes down “nephritis” instead, 
he’s putting a technical term into 


the mouth of a semi-literate per- 
son. This alone might cast a doubt 
on the accuracy of the whole rec- 
ord if it ever became legal evi- 
dence. 

Then, too, not all doctors inter- 
pret laymen’s language in the same 
way. And any subsequent physi- 
cian who reads a patient’s record 
should be allowed his own inter- 
pretation. “I used to take drugs for 
sleeping” might mean that the pa- 
tient took opiates—or that he took 
barbiturates. It seems to me the 
recording doctor has no right to 
paraphrase such a statement. 

The emctional coloring of the 
patient’s words is also important— 
and a paraphrase may bleach it 
out. “Agony,” “misery,” “sick feel- 
ing,” are mirrors of mood. They 
lose their emotional significance 
when rephrased into medical Eng- 
lish. 


79 46 


Henry A. Davidson, M.D. 
Cedar Grove, N. J. 


Sirs: In a referral, or when a pa- 
tient decides to change doctors, 
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LETTERS 


should the original doctor tran 
that patient’s records to his 
cessor? I don’t think he she 
even though the patient asks 
to do so. 

I do think the doctor should 
operate to the extent of supph 
his successor with a copy or 
stract of the medical records. 
not the originals. It has been 
experience that when X-rays 
other records are lent to ano 
physician, they’re seldom retu 
Yet such records may consti 
an important defense against j 
sible malpractice suits. 


Albert E. Marland Sr.,\ 
Washington, 
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Why You’re a Doctor 


Sirs: Dr. Karl Menninger 
have had his tongue in his ch 
when he discussed the psychok 
cal reasons why men go into 
various fields of medicine. Su 
he doesn’t believe that surged 
for instance, are seeking “to 
ceal conscious or unconscious$§ 
ism”—or that obstetricians hj 
an “unconscious infantile wis 
become [mothers].” He’s toog 
a doctor to take that kind off 
choanalytical chatter seriously! 

Obviously, we go into media 
for social, economic, and fa 
reasons. And the decision to 
cialize usually isn’t made 4 
graduation time, after the st 
has been exposed to the va 
disciplines of medicine. He chot 
his own special field becausg®stem= 
takes to it more easily or bee 
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OSA-TETRACYN 


BLUCOSAMINE-POTENTIATED TETRACYCLINE 


In a continuing search for more effec- 
tive agents for enhancing oral anti- 
biotic blood levels, our Research 
Laboratories screened eighty-four ad- 
juvants, including sorbitol, citric acid, 
sodium hexametaphosphate, and other 
organic acids and chelating agents as 
well as phosphate complex and other 
analogs. Glucosamine preved to be 
the absorption-enhancing agent of 
choice. Here’s why: 


1 Crossover tests show that average 
blood levels achieved w.:h glucosa- 
mine were markedly higher than those 
of other enhancing agents screened. 
In some cases, this effect was more 
than double. 


2 Of great importance to the practic- 
ing physician is the consistency of the 
blood level enhancement achieved 
with glucosamine, occurring in a 
greater percentage of cases than with 
any other agent screened. 


3 Glucosamine is a nontoxic physi- 
ologic metabolite occurring naturally 
and widely in human secretions, tis- 
sues and organs. It is nonirritating to 
the stomach, does not increase gastric 
secretion, is sodium free and releases 
only four calories of energy per gram. 
Also, there is evidence that glucosa- 
mine may favorably influence the bac- 
terial flora of the intestinal tract. 





Capsules 250 mg. and 125 mg. 


The most widely used 
broad-spectrum antibiotic 
now potentiated with 
glucosamine, the 
enhancing agent of choice 
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LETTERS 


it seems to offer better ma 
prospects—not because of subg 
scious falderal. 


M. Chamurich, 
Peekskill, 


Embezzlement Tip 


Sirs: “Better Check YourB 
bezzlement Exposure” was an 
cellent article. May I add a sugg 
tion for any doctor who may suff 
an embezzlement loss? 

If he decides not to pro 
and not to demand repayment 
the embezzled funds, the mor 
becomes lawful income of the é 
bezzler. So the doctor should 
port the case to the Internal Ri 

Ci Te) } JUS V enue Service. The embezzler y 

» then have to pay Federal ince 

C¢ ) AT tax on any money that hasn’t be 
returned. 








properly 


GQ h e nee ie Rx Requirements 


Sirs: One of your news stor 
quotes me as having said the Fe 
and Drug Administration “intend 
to continue authorizing over-th 
counter sales of any drug that ¢ 
be labeled for safe self-medi¢ 
tion.” I'd like to explain whaf 
behind this policy: 

The law recognizes that a citi 
has a right to medicate himsé 
And it states that a supplier of 
drugs must include in his labeling 
“adequate” directions for use @& 
the drug, as well as warninl 
against incorrect or excessive 
age. This clearly implies that 
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LETTERS 


drug may be restricted to prescrip- 
tion sale solely because it requires 
such labeling. 

The Durham-Humphrey Law 
defines certain types of drugs that 
must be restricted to prescription 
sale. But it gives the F.D.A. no 
administrative authority to list such 
drugs. If we disagree with the 
manufacturer of a drug about its 
distribution, the issue can be de- 
cided only in the Federal courts. 

The same law provides that a 
drug may be changed from pre- 
scription-only to over-the-counter 
status when no threat to public 
health is involved. But the F.D.A. 
has not initiated such switches. 
When a manufacturer requests a 


changeover to nonprescription 
sale, the proposal must be support. 
ed by substantial evidence. 

The important legal question, so 
far as safety is concerned, is wheth- 7 
er or not a drug is safe when used 
according to the directions on 
the label. In administering the law, 9 
we must assume that those direc- 7 
tions will be read and followed. But” 
let there be no mistake: If we be- | 
lieve a product will adversely affect 
the public health when sold with- 
out prescription, the F.D.A. will 
be the first to object. 


George P. Larrick 


Commissioner of Food and Drugs 
Dept. of Health, Education, and Welfare 
Washington, D.C, 


END ~ 





when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 
re 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


s Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps co 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover 
habituation . ...w?/// PATHILON (25 mg.) the anticholinergic noted for its extremely low tox 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


a> © Registered Trademark tor Tridihexethyklodide Lederte 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW 
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relieve 

the 

symptoms 

of constipation 


headache faulty digesti 





malaise insufficient flow of 
gas and distention poor muscle to 


bad breath 


anorexia 


Caroid and Bile Salts tablets help correct: 


Faulty digestion — The enzyme, Caroid, improves protein digestion 
to 15%. : 





Insufficient flow of bile — Bile salts increase the flow of bile to m 
tain normal water balance in the colon for soft, well-formed stools 
and to improve fat digestion. 





Poor muscle tone — Two gentle laxatives working synergistically p 
vide mild stimulation of the upper and lower bowel. 


Irregularity — Caroid and Bile Salts with its () digestant ©)chole otic 
(4) stimulant laxative action encourages norma! daily bowel functi 


AMERICAN FERMENT COMPANY, INC. + 1450 BROADWAY, NEW YORK 18, W.1 


CAROID? and BILE SALTS TABLETS ote 


make it a routine practice to have only “regular” patients 
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Pfizer 
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‘MAREZINE 


SAFE - EFFECTIVE 


ANTIEMETIC |= 
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pumbe! 
World’: 

Zenith 
in— seeing | 
° e ence to 
e motion sickness the Zer 
e vestibular disturbances a r 
s ; iti prices 
° pestagenative Coneiting ol 
e febrile illness in children hard-o! 
e drug therapy oh 
e gastroenteritis certain 
mend a 
Hearin 
Only Z 
PREVENTS OR QUICKLY RELIEVES =: 
N 
DIZZINESS +» NAUSEA .; VOMITING)‘; 
Year A 

Zenith 

and— Zenith 
* —— gram fb 
e is free of hypotensive action Teds 
e does not potentiate the effect of muir 
nit 
barbiturates or narcotics Your n 
‘ low Pa 

e rarely causes drowsiness 

*Cen 

with 


onc 


TABLETS: INJECTION ¢ SUPPOSITORIES 


**Marezine’ brand Cyclizine 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Zenith’s Crusade 


for Better Hearing 
gives you... 


HEARING’S GREATEST HELP 


Zenith’s aim... to “Bring the best pos- 
sible hearing to the greatest possible 
number of people”. . . is succeeding. 
World’s largest selling hearing aid, 
Zenith now enjoys the satisfaction of 
seeing the Zenith policy of rigid adher- 
ence to highest standards of Quality... 
the Zenith policy of producing a unit to 
meet every type of correctible hearing 
loss... and the Zenith policy of sensible 
prices .. . all helping physicians and 
rehabilitation experts to better serve the 
hard-of-hearing. 

Your greatest help in the work of help- 
ing those who suffer hearing loss is the 
certainty with which you can recom- 
mend any Zenith Model and any Zenith 
Hearing Aid dealer. 


Only Zenith gives you all these assur- 
ances: Nine 4- or 5-transistor models * 
Sensible prices; from $50 to $175 + Ten- 
Day Money-Back Guarantee + One- 
Year Warranty, proof of Quality + Five- 
Year After-Purchase Protection Plan. 


Zenith leadership is yours to command. 
Zenith’s continuous educational pro- 
gram has developed a trained, compe- 
tent dealer organization that is properly 
tquipped to demonstrate and adjust 
Zenith Hearing Aids for your patients. 
Your nearby dealer is listed in the Yel- 
low Pages‘or send coupon at right. 
*Censes and professional services In connection 


with the eyeglass frome available only through 
n ophthalmologist, optometrist, or optician. 


ENITH 
Te Riyaly of Wh Hearing Aids 


*VOGUE* & “ExecuTive’® 





3 


*DIPLOMAT* 
$125.00 


“REGENT 
$165.00 

















“CRUSADER-X* 
$152.50 


ttevte 











*“CRUSADER™ 
$135.00 








Peeeeee ee seen enae 


*50-x" 
$65.00 





Zenith Radio Corporation, Hearing Aid Division, 
5801 Dickens Ave., Dept. 390B, Chicago 39, Ill. 
Please mail me free mounted full-color ear cha 
of local dealers. Also literature and informati 
Day Free Trial Offer for Physicians. 
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The newest product of the world’s 
largest manufacturer of Pressure 
Steam Sterilizers 


sale @ your authorized 


American Sterilizer Dealer or write 
for Bulletin DC- 410. 














ERIE 


Ca 
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from American 
Sterilizer 


MODEL 613-R PORTABLE HIGH-SPEED AUTOCLAVE 


New HIGH in performance 
New LOW in cost 


STERILIZER i. 


“PENNSYLVANIA 





















THESE FEATURES: 


All Stainless Steel 
For durability and easy cleaning 


Positive Sterilization 
Pressure steam at 250° F. to 270° 


Greater Capacity 
Holds three large trays (6” x 13”) 


Fast 
Reaches 270° F. in approximately 
seven minutes 

Automatic 
Times any selected sterilizing 


Cool and Dry 
Dries instruments or supplies by ¢ 
hausting steam and residual wi 
back into water reservoir ...N 
into room 


Safety-Lock Door, Adju 
able Thermostat and Accu 
Temperature Gauge 
Automatically “burn-out” proof 





LAVE 


























ow to Build Up Your 
state Quickly 


ecost of living and of practicing 
edicine probably doesn’t leave 
ou enough money to provide for 
pur family’s future in the way 
pu'd like. Is there any answer? 


" es, a panel of experts recently 

‘0 270° . : 
ld doctors in Hartford, Conn.: 
Teasing term insurance. 

"x13"f It's life insurance whose face 
ilue decreases over the years, as - 

timateyour Other assets increase and as 


our children grow up. It has no 
sh-surrender or loan values, so 
premium rates are conspicu- 
sly low.* Here’s how Hartford 
ors heard about it: 

For the semi-annual meeting of 
Hartford County Medical So- 
ety, four financial experts were 
vited in. These experts (a law- 
. an insurance man, a banker, 
nd an accountant) were asked to 
onsider the various financial 
mblems of “the composite phy- 


‘See “For $165 a Year: A $38,000 Life 
Pilicy,” MEDICAL ECONOMICS, December, 
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sician in Hartford County.” 
This composite physician was 
described as a 46-year-old special- 
ist, married, with two children. He 
nets around $16,000 a year before 
taxes. He owns a mortgaged home, 
some life insurance, and a health- 
and-accident policy. He has in- 
vested modestly in securities. He 
hopes to retire when he’s 65. 
Question: How can such a man 
improve his financial position now? 
Answer from the experts: He 
should purchase at least $100,000 
of decreasing term insurance to 
build up his estate at lowest cost. 
And a medical society spokesman 
adds: “Only one of these experts 
is an insurance man, so I think 
their conclusion is . . . unbiased.” 


First-Aid Chart Helps 
Patients—and M.D.s 


“Johnny burned his arm, Doctor. 
I’ve washed it with soap and water 
and covered it with gauze. Can 
you see him right away if I bring 
him to your office?” MORE P 
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That’s a well-informed, coop- 
erative mother speaking—and 
most doctors wish there were more 
of them. In California, the doc- 
tors aren’t just wishing. They’re 
sponsoring the distribution of a 
first-rate first-aid chart designed 
to fit inside a medicine cabinet 
door. 

In pictures and text, the chart 
gives simple first-aid directions for 
twenty-one common injuries: 
bites, bruises, burns, cuts, frac- 
tures, frostbite, etc. And in big red 
letters the chart warns: CALL PHy- 
SICIAN IMMEDIATELY. DON’T 
Wait! 


schools. Several counties have 
made the instructions “standing 
orders” in their school systems, 
the California Medical Associa- 
tion reports. 


Medicare Fees Found 
To Vary Widely 


When the Medicare program for 
military dependents got under 
way, its critics warned that the 
Federal Government would in 
time impose uniform national 
fees upon participating private 
physicians. And the size of the de- 
veloping program hasn't stilled 


their fears. The Government i§ 
now spending “approximately $5 


The chart has gone over es- 
pecially well in California’s 





*NEW: FELSOL TABLETS vow available 


SEE YOUR PHYSICIANS’ DESK REFERENCE FOR DETAILS 





Have YOU ever > FELSOL provides safe and 


used , 
‘ 7, » 


FELSOL also relieves pain 
and fever in arthritis, headaches, 
rheumatic fever, colds, and flu. 


effective relief in asthma, hay fever, 
and related .bronchial affections, 


Each 
Tablet 


Each 


Ingredients Powder 


Antipyrine J 
lodopyrine ...... 30 mg... 
Citrated Caffeine. . 100 mg... 
Note: Each powder equals hwo 
tablets. 
The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 


the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97, 1950) 


Try this unique and superior product by writing 
for free professional samples and literature. 


AMERICAN FELSOL CO. e@ P.O. BOX 395 @ LORAIN, OHIO 








*At local pharmacies in boxes of 15 and 90 powders, or bottles of 30 and 180 t 
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For “sinus drip”... 


and common infections 


of the nose and throat 


Paredrine™ 
Sulfathiazole 
Suspension 


the most widely prescribed 
intranasal sulfa preparation 


Before intranasal instillation of 
‘Paredrine’ Sulfathiazole Sus- 
pension, Patient suffers severe 
pharyngitis, complicating eth- 
moiditis and sphenoiditis. Post- 
nasal drainage is visible on the 
posterior pharyngeal wall. 


After intranasal instillation of 
Suspension—5 drops in each 
nostril every two waking hours. 
(Two hours have elapsed since 
the last dose.) The microcrys- 
talline sulfathiazole has formed 
a bacteriostatic film over the in- 
fected area, drainage has stopped 
and inflammation has subsided. 


Smith Kline & French 
Laboratories, Philadelphia I 


*T.M. Reg. U.S. Pat. Off. for 
hydroxyamphetamine hydrobromide, S.K.F. 
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000,000 a month” on it, according 


vary widely from state to state 


to Major General Paul I. Robin- The accompanying table lists the 


son, director of Medicare. 


highest, lowest, and modal fees 


But a recent study of allowable that are allowed for fifteen pro- 
Medicare fees indicates that they cedures. They're arranged accord 





Vary From State to State 


Lowest Highest 
Procedure Fee Fee 

X-ray, diagnostic, complete 

spine $25 $60 
Fracture: radius head, simple, 

closed 40 75 
Hemorrhoidectomy, internal 

and external 75 150 
Consultation with complete 

examination 15 50 
Herniorrhaphy. femoral, 

unilateral 100 180 
Excision of cervix lesion with 

dilation and curettage 25 100 
Gastrojejunostomy 150 250 
Tonsillectomy 4214 75 
Carbuncle drainage 4 50 
Thyroidectomy 150 300 
Bronchoscopy; removal of 

foreign body 70 125 
Classic Caesarean 110 300 
Mastoidectomy 150 390 
Strabismus operation 75 300 
Valvulotomy or commisura- 

tomy 275 600 





Modal 


Fee 


$45 


50 


100 
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150 


50 
200 
65 
25 


225 


100 
200 
250 
200 


400 


How Medicare Fees for Fifteen Procedures 


States With 
Modal Fee 


17 
16 
15 
13 


13 
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Meti Der Cream 0.5% P 

stand: 


“Meti” steroid topical 


encourages healing—may be ug Spe 
also to supplement systemic | Med 

















corticosteroid therapy in the m _ 
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extensive and widespread lesi broug 
numb 
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GUARDS LESIONS VULNERABLE TO BACTERIAL INVASION 


. Oint t with 
Meti-Derm:® -nsanone dg 


“Meti” steroid—antibiotic topical 


An 
The 
T 


—unsurpassed antibiotic effect 
against the common invaders 
of allergic dermatoses plus 
‘6 =v : . 
Meti’steroid benefits 
formula Each gram of Meti-DeERM Cream contains 5 mg. (0.5%) prednisolun 
alcohol, in a water-washable base. METI-DERM Ointment with Ne 
contains 5 mg. (0.5%) prednisolone and 5 mg. (0.5%) neomycin sulfat 
white petrolatum base. 
packaging Meti-DeRM Cream 0.5%,10 Gm. tube. METI-DERM Ointment with Neo 
10 Gm, tube. tained 
Meti—T. M.—brand of corticosteroids, tntoxy le 
miety, a 
—~ Brlesseni 
Sj Bving ac 
——" Balageme 
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befor 


SCHERING CORPORATION «+ BLOOMFIELD, NEW JERSEY 
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ing to the number of states using 
the modal fee. 

Right now the Government is re- 
negotiating its Medicare contracts. 
But it’s aiming merely “to codify 
existing fees in each area,” Gen- 
eral Robinson says. “A national 
schedule could come about only if 
the physicians themselves should 
standardize their fees.” 


NEWS 


again. Three of them—Northwest- 
ern, Johns Hopkins, and Boston 
University—are planning to re- 
duce by one or two years the time 
it takes to become a physician. 

So far only Hopkins has re- 
leased the details of its new pro- 
gram. But the drastic changes it 
calls for may well indicate what 
many other medical educators 











have in mind. Starting next year, 
twenty-five entering Hopkins stu- 
dents will embark on a schedule 
that differs in four basic ways 
from the standard curriculum: 

Medical training will begin 


Speed-Up Looms in 
c Medical Education 


World War II brought on acceler- 
ated medical schooling; V-J Day a 
brought an end to it. But now a_ earlier. Top students will enter 
number of medical colleges are medical school after only two 
considering the speed-up idea years of college. Students with 














ON 
n Angina Pectoris 


The Attacks Lessen and 4 
The Patient Loses His Fear 


Pentoxulon 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL TETRANITRATE -e 10 MG. AND RAUWILOID® (ALSEROXYLOM) 


’ ' 


ry 


FFECTIVE control of 
angina pectoris re- 
quires the several 
actions of Pentoxy- 
lon. In addition to 
Stained coronary vasodilatation 
‘ttoxylon provides relief of 
tuety, a pleasant tranquilizing, 
—~ Brlessening effect, and a pulse- 
“Wa bwing action, all desirable in 
~~ P@agement of theanginal patient. 


e Reduces aii of attacks 

e Reduces severity of attacks 

e Reduces or abolishes need for fast-acting 
vasodilating drugs 

e Reduces tachycardia 

e Reduces blood pressure in hypertensives, 
not in normotensives 

e Increases exercise tolerance 

e Produces demonstrable ECG improvement 

e Exceptionally well tolerated 


WSAGE: One to two tablets q.i.d. Rik e Minimal side actions 
before meals and on retiring. LOS ANGELES 
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mild and severe Nausea and Vomiting 
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‘Compazine’ stops nausea and vomiting 





Compazine’s effect is rapid, even at low doses. 
Side effects are minimal. Especially desirable in 





nausea and vomiting of pregnancy is the virtual 





absence of drowsiness and depressing effect with 





‘Compazine’ therapy. 





With ‘Compazine’ Spansule? capsules your 
patients are afforded all-day or all-night 
antiemetic protection with a single oral dose. 
Also available: 

Tablets, Syrup and Suppositories. Ampuls and 
Multiple dose vials for immediate effect. 


Compazine 


the specific jor nausea and vomiting 


iting 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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three or four collegiate years will 
start in the second-year medical 
school class. They'll all save at 
least one year this way. 

2. The medical school curricu- 
lum will be broader. All the stand- 
ard subjects now thought of as 
premedical will be taught at medi- 
cal school. Some humanities will 
be taught, too—enough to qualify 
a student for the A.B. degree by 
the end of his third medical school 
year, even if he’s had only two 
undergraduate years. 

3. Interneships will be an in- 
tegral part of medical schooling. 
The Hopkins plan is for five years 
in medical school—but with the 
fifth year a supervised rotating in- 


terneship. Students will go into 
hospitals with 24-hour responsi- 
bility for patients. 

4. Medical schooling will be 
more intense. The standard thirty- 
two-week academic year will give 
way to a forty-week year. The fifth 
year of training will be fifty weeks 
long. 

What does Johns Hopkins hope 
to achieve by all this? First, by 
lopping a year or more from the 
time it takes to get an M.D. degree, 
it hopes to reverse the decline in 
medical school applications. 
(Nationwide, they’ve dropped 
from four for each opening before 
the war, to less than two for each 
opening now.) MORE P 





when anxiety and tension “erupts” in the G. |. tract... 


IN DUODENAL ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Me bamate (400 mg.) the most widely prescribed tranquilizer . . . helps contra 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate leginese, hangover or 
habituation . PAT N (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high eflectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


t Leder) © Registered Trademark for Tridihexethy! lodide Lederle 


LEDERLE LABORATORIES DIVISION, *MERICAN CYANAMID COMPANY, PEAR: RIVER, NEW YORK 
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probably the easiest-to-use x-ray table in its field 
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mean cxTRemrres 


Lateral know why? look . . e 
72” / 2 Set its measured thickness 
3 Press the exposure button 


"That's all there is to it. No time; KV, or MA adjusting to do. 
a No charts to check, no calculations to make. 
housed in this 
handsome. 


si 5 i 


obviously @s canny an x-ray investment as you can make 


Modest cost 
Excellent value 


Prestige ‘look’ 


Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 


And you can rent if you prefer. 
Call in your Picker representative (he’s probably in your local “phone book) 
@write: PICKER X-RAY CORPORATION 25 South Broodway, White Ploins, N. Y 


gover of 


gnatomatic 
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diagnostic x-ray unit 
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Second, by integrating medical 
schooling with instruction in the 
humanities and social sciences, it 
hopes to produce doctors who 
understand social factors in dis- 
ease and who are better equipped 
to act leaders in their com- 
munities. 


as 


Enforcing Ethics Called 
Local Doctors’ Duty 


When a doctor disregards medical 
ethics, his “own colleagues in his 
own local society must . . . mete 
out appropriate sanction or pun- 
ishment if warranted—no matter 
how .. . distasteful the task may 
be.” 





So says the A.M.A.’s Judicial 
Council, in deploring the tendency 
of some local ethics committees to 
pass the buck on to higher authori- 
ties. As an example of buck-pass- 
ing, the Judicial Council cites the 
following incident: 

When charges of patient-solicit- 
ing were filed against a prominent 
doctor in one locale, his county 
society’s ethics committee “did not 
think it should take any action be- 
cause of the prominence of the 
accused in the society and in the 
community.” So the committee 
asked the society as a whole to 
consider the charges. 

The society voted to turn the 
case over to the councilor of the 





BREAK THE PAIN-SPASM CYCLE OF NEUROMUSCULAR DISORD 


EOCYTEN 


[SODIUM-FREE] 
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fast-acting, well-tolerated, anal- 
gesic-antispasmodic that breaks the 

cycle of pain-spasm-pain associated 
with rheumatoid arthritis, bursitis, 
back pain, etc. Combines pain relief of 
potentiated salicylate with skeletal muscle 
relaxant action of physostigmine salicylate. 
Muscarinic effects prevented by homatro- 
pine methylbromide. Now. . 


DOSAGE: 2 tablets q.i.d., preferably before 
meals and at bedtime. 


The Central Pharmacal Company - Seymour, Indiana 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 





effective in 6 out of 7 cases of functional vomiting'— often 
associated with intestinal ‘‘flu’’ or G.I. grippe. Rapidly effec- 
tive...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 
Also established for safe relief of ‘‘morning sickness."’” 





Dose: children, 1 or 2 tsp.; adults, | or 2 thsp.; repeat every 15 minutes 
Until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


1. Bradley, J. E., et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. 8., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:311, 1953. 


a=) 


KINNEY &€ COMPANY, INC. COLUMBUS, INDIANA 
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when blood pressure 


should drift down 


not plunge 


| ITRAN IT0 L with 


Dosage: In blood pressures Over 


200 systolic, 2 tablets four times 
daily. In other cases, 1 or 2 tab 
lets every four to'six hours. Sup- 
ro) [f-xe bam sie) aq (ct-ame) map 0010 Mr- Lalo mp on 61010) 


las 


c) 
Merrell 
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district. He promptly sent it on to 
the president of the state society— 
who “just as promptly requested 
that the Judicial Council decide’ 
on the matter. 

The Judicial Council refused tc 
take the case—partly on_ the 
ground that it couldn't prejudge « 
matter that might later come be 
fore it on appeal. Whereupon the 
president of the state society be 
came indignant. “If there is one 
thing that is prevalent in this 
country,” he wrote the Council, “i 
is procrastination. Things which 
should be settled are referred t 
committees . . . and time marches 
on!” 

Comments the Judicial Counci 
caustically: “With this statement 
the Council could not agree 
more!” Its conclusion: “If local 
societies fail to curtail wnethical 
practices, ethics lose their effec- 
tiveness. Failure on the part of the 
component scciety to demand re- 
spect for and adherence to the 
Principles [of Medical Ethics] 
breeds contempt and disrespect 
for them.” 





Medical Society Sued for 
Barring U.M.W. Doctors 


A suit that two Colorado doctors 
have filed against their county’ 
medical society is being watched 
with keen interest by medical 
leaders everywhere. The com 
plaint: that the society is denying 
the doctors membership solely be- 
cause of their cooperation with 
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the United Mine Workers’ Wel- 
fare and Retirement Fund. The 
case will probably come to trial 
within the next few weeks. Its out- 
come may well determine whether 
organized medicine can _ legally 
punish physicians for participating 
in health plans that don’t permit 
free choice of physician. 

Here are the facts behind the 
suit: 

Surgeon Stanley H. Biber and 
Internist Robert D. Carlson were 
licensed in Colorado and began 
practice in the city of Trinidad in 
1954—chiefly treating U.M.W. 
Fund members, under contract. 
The Las Animas County Medical 
Society has since refused to admit 


either doctor to membership. It 
maintains that by being under con- 
tract to the Fund, Drs. Biber and 
Carlson are violating the section 
of the Colorado Medical Practice 
Act that prohibits “practicing 
medicine as an employe of . . . any 
partnership, association or cor- 
poration.” 

The two physicians maintain 
that they are “independent con- 
tractors ... who are under no legal 
obligation to the Fund in the prac- 
tice of medicine and who in no 
wise act as employes . . . and who 
maintain their professional inde- 
pendence at all times.” 

Drs. Biber and Carlson have 
asked for a court ruling on wheth- 





sustained broad-spectrum antibacterial action 


new @@ Sul-Spantab* Tablets 


Sul-Spansion™ Liquid 


For respiratory and urinary infections .. . 
there are no safer or more effective sulfona- 
mide preparations you can prescribe 


Smith Kline & French Laboratories, Philadelphia 


first ¥ in sustained release oral medication 





*Trademark for sustained release sulfaethidole (sulfaethylthiadiazole), S.K.F. 
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YOU CAN R, NIGHT-LONG 
COUGH CONTROL 


TUSSIONEX 


A‘Strasionic’ Release Product + Dihydrocedeinone Resin—Phenyltoloxamine Resin 


8-12 HOUR CONTROL 
WITH A SINGLE DOSE 


through sustained ‘Strasionic 
release 

Suppresses nighttime sleep-rob- 
bing, daytime fo bt-16 ¢-Vol stele # use- 
less coughs without interfering 
with the protective cough mech- 
anism 

Over 12,000 clinical observa- 
tions 4 demonstrate its wide 
field of usefulness,in ages rang- 
ing from 3 months to more 


than 70 years 


REFERENCES 


é 1) Chan, Y. T. and Hays, E. E., The 
American Journal of the Medical Sci- 
ences, August 1957; (2) Townsend 
E: H., Jr., In Press; (3) Weismiller, F., In 
ress; (4) Cass, Leo J 

W. S., In Press 


and Frederik 
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ESTED DOSE. One tablet or teaspoon (5 yl2 Rx only. Class B taxak nar 
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In vaginitis 


Stop its torment—destroy the cause 


~ 


Improved 


in trichomonal vaginitis — 


“. . . the most effective 
treatment available,’ 


in monilial vaginitis — 
“|... more effective than 
any other agent... 
used previously.” 


in mixed infection — 
. the most effective 


treatment of endocervicitis. ... 


The rate of cure with AVC Improved 
is consistently high in all commor 
types of vaginitis. In one series 0 
patients with trichomonal vaginitis 
bacteriologic cures were obtained ii 
82.5% of the cases.’ Symptomatic relie 
is rapid and lasting. And because AV( 
Improved has an acid pH, it encoui 
ages the early return of normal vagina 
flora. 
Composition: A nonstaining cream contain 
ing 9-aminoacridine hydrochloride 
sulfanilamide 15.0%; allantoin 2.0%; wil 
lactose in a water-miscible base buffered | 
pH 4.5. 
Indications: Trichomonal leukorrhea; monil 
ial and nonspecific vaginitis; cervicitis; pos 
partum hygiene; pre- and postcauterization 
coagulation, conization, and other vagina 
surgery; vaginal infections in children. 
Administration: An applicatorful twice dail 
on arising and at bedtime. 
Supplied: 4 oz. tubes with or without # 
plicator. 
(1) Cortese, J. T.: Clin. Med. 2 
(2) Hensel, H. A.: Postgrad. 
1950. (3) Horoschak, A. and 
S.: J. M. Soc. New Jersey 43:92, 
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wlates the Medical Practice Act. 
fach is also asking $75,000 “com- 
pasatory and punitive damages” 
fom the society and seven of its 
@ht members. (The eighth so- 
@ty member also participates in 
tie U.M.W. plan.) 

The defendants are charged 
wth having entered into an 
@reement and conspiracy to... 
Mirain trade in the practice of 
fiedicine solely on account of the 
plaintiff's relationship to the 
Find.” It’s further charged that 
ie defendants, by refusing the two 
@ctors membership in the local 
Meiety, prevented them from ac- 
@iring board certification and 
fept them off the staff of Trini- 
dad’s only hospital. 

Why are medical leaders in 
other states watching the suit so 
closely? Because, in the words of 
oe of them: “The court’s deci- 
sion will probably help determine 
the future moves of other medical 
wcieties that are contemplating 
the same action against closed- 
panel physicians.” 


Rx to Get More Doctors: 
Two-Year Schools 


How can we ward off a doctor 
thortage? The answer, according 
0 Dr. John P. Bowler of Dart- 
mouth Medical School, is to open 
4great many more two-year medi- 
cal colleges. These would feed 
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when the patient’s 
cold or ‘flu 
is complicated 
by bacterial 
infection 





© opens clogged air passages 


¢ combats secondary 
bacterial invasion 


Each Novahistine with Penicillin Capsule contains 
Phenylephrine hydrochloride 10.0 mg. 
Prophenpyridamine maleate 12.5 mg 

for the ''Novahistine Effect” 


Penicillin G Potassium 200,000 units 
for potent antibiotic action when 
penicillin-susceptible bacteria are 
secondary invaders 


PITMAN-MOORE cComPANY 


Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
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Novahistine [ec Desens 





patients with When a patient begins breathing freely in a 


ithe. .cthuadtte few minutes . . . with all air passages cleared 


rhinitis will ...and this relief continues for as long as 
12 hours after a single dose . . . he is experi- 


encing the “‘Novahistine LP Effect.” 


appreciate the 
“Novahistine 


LP Effect This “Effect” is produced by phenylephrine 


hydrochloride, a quick-acting, orally effective 
sympathomimetic, combined with chlorpro- 
phenpyridamine maleate, a potent histamine 
antagonist for synergistic decongestive action 
...on all mucous membranes of the respir- 


atory tract. 


Each Novahistine LP Tablet contains: 
Phenylephrine hydrochloride. ..... 20 mg. 
Chlorprophenpyridamine maleate..... 4 mg. 


Supplied in bottles of 50 tablets. 


* Trademark 
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PROMPT RELIEF 

Novahistine LP Tablets start releasing 
medication almost as rapidly as a 
solution. 


CONTINUOUS RELEASE 

Novahistine LP releases its decongestive 
drugs at a constant rate in both acid and 
alkaline media . . . assuring patients con- 
tinuous relief whether the tablet is in the 
stomach or intestine. 

SAFE RELIEF 

With Novahistine LP there is no sudden 
4 “over-release’”’...no uneven, sporadic 
Liis effects. 








And easy to use, oral dosage eliminates patient misuse of 
nose drops, sprays and inhalants... is not likely to pro- 
duce rebound congestion, mucosal damage and ciliary 
paralysis, nor make the patient “‘jittery.” 

Administration: Adults—2 tablets twice daily will provide 
an adequate therapeutic effect in the average patient. In resist- 





ant cases, a third daily dose may be indicated and can be 
safely given. Children over six—one-half the adult dose. 


z | PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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Novahistine-DH™ 


(fortified Novahistine with dihydrocodeinone) 


When “head colds” become “chest 
colds” Novahistine-DH promptly 
controls coughs and keeps air pas- 
sages of both head and chest clear 
of obstruction. 


Each teaspoonful (5 cc.) of grape-flavored 
Novahistine-DH contains 


Phenylephrine hydrochloride 10 mg. 
Prophenpyridamine maleate 12.5 mg 
Dihydrocodeinone bitartrate 1.66 mg 
Chloroform (approx.) 13.5 mg. 
1-Menthol 1.0 mg 


Supplied in pint and gallon bottles. 


*Trademark 


Ey] PITMAN-MOORE CoMPANY 
vi hi} ONVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 
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training. Here’s why he thinks the 
plan would help: 

Studies show, he says, “that by 
1970 the projected population with 
its sizable increase in the older 
population group, plus the stead- 
ily increasing demand for research 
personnel, will require an in- 
creased doctor production of at 
least 2,500 annually above the 
present rate.” If new four-year 
schools were relied on for this in- 
crement, that would mean “100 
graduates per year from each of 
twenty-five new medical schools.” 

Such schools aren’t very likely 
to appear, Dr. Bowler observes: 
“There are only a few remaining 
areas where the development of 
new four-year schools is possible.” 
Furthermore, “each one of these 
schools would represent a capitali- 
zation of forty to fifty million dol- 
lars. It is doubtful whether the na- 
tional economy will provide for 
such a large program in a single 
area of education. 

“On the other hand. . . a two- 
year school associated with a col- 
lege of liberal arts and turning out 
approximately fifty men could be 
established with a capitalization 
estimated at .. . eight to ten mil- 
lion dollars. These figures [point] 
to the most economic way to pro- 
duce more doctors... 

“There are a number of colleges 
of liberal arts in which such a pro- 
gram could be incorporated,” he 
points out. “At the other end of 
the process . . . there are many 
four-year schools in large metro- 














when you treat common bacterial infections... 












Six years experience by physicians 
in treating many millions of patients 
ith Pentids confirm clinical effec- 
iveness and safety. Excellent re- 
sults are obtained with Pentids in 
many common bacterial infections 
with only 1 or 2 tablets t.i.d. Pen- 
tids may be taken without regard to 
meals. Pentids are economical .. . 
«ost less than other penicillin salts. 
DOSE: 1 or 2 tablets t.i.d. without re- 
gard to meals 


SUPPLY: Bottles of 12, 100 and 500 
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measures therapeutic success 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


hen an oral penicillin is indicated... prescribe Pentids 


other Pentids products 

NEW Pentids For Syrup: Squibb Flavored 
Penicillin Powder: when prepared with 
35 cc. of water, the preparation provides 
60 cc. of fruit-flavored syrup, 200,000 
units per teaspoonful (5 cc.). 

Pentids Capsules: Squibb Penicillin G 
Potassium 200,000 Unit Capsules, bot- 
tles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin 
G Potassium Soluble Tablets — 200,000 
units, vials of 12, bottles of 100. 
Pentid-Sulfas Tablets: Squibb Penicillin 
with Triple Sulfas, bottles of 30, 100 and 
500. 

These formulations are given % hr. be- 
fore meals or 2 hrs. after meals. 


Squibb Quality—the Priceless Ingredient 


“PENTIOS’® IS A SQUIBB TRADEMARK 
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politan areas that could now in- 
crease the enrollment in their third 
and fourth years at relatively small 
cost by [using] clinical facilities 
not presently in use.” 

The two-year school has “exist- 
ed as a neglected child for several 
decades,” Dr. Bowler concludes. “It 
can fill a large and important role 
in the immediate future . . . The 
need is for demonstration.” 


Blue Plan Rate Request 


Stirs Opposition 


Across the country, Blue Cross and 
Blue Shield plans have been trying 
to raise their premium rates—and 
bumping into intense opposition in 


the process. Where does it come 
from? What stands in the way of 
higher payments to hospitals and 
doctors? Some typical answers 
emerge from recent hearings in 
New York City. 

The Blue Cross plan there had 
requested a rate hike of almost 40 
per cent. At hearings called by 
the State Superintendent of Insur- 
ance, the pressures for and against 
such an increase were dramatically 
demonstrated. 

The pressures for: Charles Gar- 
side, president of the Blue Cross 
plan, read off the cold statistics. 
The plan had lost $2,500,000 in 
1956 and was running more than 
$9,500,000 in the red for the first 
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¢ low dose 
¢ easy to take 
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provides all five essential polyunsaturated fatty acids 


Lenic capsules 


Lenic capsules with 
niacin we 
ve 
4 


Lenic vitamin- 
mineral capsules for 
foto} ante) i-)¢-mer-liM mal ehaghalelir) 
support in adult patients. 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 





NEW DIGEST 


ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course” for your files. 
Everything you need to know about 
the treatment and prevention of varicose 

veins by compression. Plus a practical 

guide for prescribing elastic stockings. 
Written by a doctor, for doctors. 

Comprehensive, well-illustrated 34 pages 

of valuable reference material. 

Send for your free copy. 


MAIL COUPON FOR YOUR COPY 


eteeeeeeeeeeeeeeeeeeeeeeeese 


Baver & Black, Dept ME-2 
309 W. Jackson Blvd., Chicago 6, lil. 


Send me a copy of your new digest on varicose 


veins and elastic stockings. 


Name. 





Address 


City 


From the leader in elastic stockings 


EC oavens stack) | 


Division of The Kendall Company 
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Eczema of 8 years duration 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Psoriasis, Alopecia 
and other skin conditions not 
caused by or 
metabolic disturbances. 


associated with 


the original 


Dispensed only in 


blue jar. 
Belmont Laboratories, 


Philadelphia, Pa. 
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nine months of 1957. The maig 
reason? Blue Cross premium rateg 
had remained fixed since 1952 
while Blue Cross payments to hog 
pitals had been forced up about 
40 per cent. 

Support for Mr. Garside camg 
from several of the state’s county 
medical societies, four major hog 
pitals, and two religious charitab 
groups. 

The pressures against: Spoke 
men for city government and 
ganized labor raised heated ob 
jections to Garside’s cold statisti¢ 
“The proposed increase . . . wo 
cost city employe subscribers ag 
proximately $1,000,000,”’ sai 
Jerome Clifford of the City Compa 
troller’s office. He added that hi 
study of the Blue Cross financi 
statement showed “no increase i 
subscriber rates is warranted 
the present time.” 

Why not? Because the plan 
“huge reserves” that could well 
used for operating expense 
Among them Mr. Clifford cited® 
“reserve for epidemics” of $9 
099,000, the need for which 
“highly improbable”; and $20 
000,000 of unassigned surplus thal 
“should be available” for operating 
expenses. j 

Still stronger opposition camig 
from a local labor spokesma 
Walter L. Eisenburg. “There 4 
disturbing signs that commerci 
thinking and standards have beg 
to creep into Blue Cross poli 
making,” Mr. Eisenburg warne 
“Blue Cross would be well remin 
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tetrahydrozoline hydrochloride 


for nasal decongestion 


lears nasal passages in minute Without sting, burn or 
rebound congestion keeps nasal passages open tor hours 
up to 6 hours without a second dos¢ abbreviates symptom 
time free trom unpleasant taste or smell 

In more than 1000 patients, “ prompt and prolor ged 


mucosal de congestion in ne arly all cases 


Nasal Solution,0.1% + NasalSpray,0.1%- + Pediatric Nasal Drops, 0.05% 
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ilpath 


Miltown® 617 anticholinergic 


control of gastrointestinal dysfunction 


at the central level The tr: anquilize r Miltown® 

reduces anxiety and tension. ; 

Unlike the barbiturates, it does not impair mental or 
physical efficiency.*: * 

at the peripheral level The anticholinergic tridihexethyl 
iodide reduces hypermotility and hypersecretion. 

Unlike the belladonna alkaloids, it rarely produces dry 
mouth or blurred vision.” ‘ 


tic and irritable colon, esophageal 


spasm, G symptoms of anxiety states 


each “Milpath tablet contains: 
Miltown® (mepr rbi imate WALLACE) 400 mg. 


(2-methyl-2-n-propyl-1,3-propam dicarbam 


Tridihexethyl odide 25 mg. 


(3-diethylamino yclohexyl-l-pheny p nol-ethiodide) 
dosage: 1 tablet t t me and 2 tablets at bedtime 
available: bottles of 50 scored tablets 


references: |. Altschu nd Billow, B » clin 1 meprobamate 
(Miltown®). N« Yo Me 2361. July 15, 195 4 t t he use 
of anticholinergic agents in peptic ulcer therapy b / ,eorg 5421, Och 1956 
3. Borrus, J. C.: Study of effec f Miltown (2- thy ropyl s-propanediol 
dicarbamate) on psychiatric stats Jl. A. M.A 57 ‘ pr ‘), 1955. 4. Cayer, 
D.: Prolonged anticholinergic therapy of duodenal ulcer Digest. Dis. /:301, 
July 1956.5. Marquis, D.G., Kelly, b. L.. Miller, J.G serard, R. W. and Rapoport, 
A.: Experimental studies of behavioral effects of meprobamare on normal subjects 
Ann. New York Acad. Sc. 67:701, May 9, 1957. 6. Phillips, R. E.: Use of meproba- 
mate (Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest 
Treat. 7:1573, Oct. 1956. 7. Selling, L. S.: A clinical study of Miltown®, a new tran- 
quilizing agent. J. Clin. & Exper Psychopath. 17:7, March 1956. 8. Wolf, 8. and 
Wolfl, H. G.: Human Gastric Function, Oxford University Press, New York, 1947. 


WALLACE LABORATORIES 
New Brunswick, N. J. 

















AVEENO 
“Oilated”’ 
Colloidal 
Emollient Baths 


AVEENO “‘Oilated”’ Baths 
provide: 

the recognized relief of a 
soothing Aveeno Colloid Bath 


plus the skin-softening quality 
of emollient oils 


ha aceemeinee 


Active Ingredients: Aveeno Colloidal 
Oatmeal impregnated with a high per- 
centage (35%) of liquid petrolatum and 
olive oil (U.S.P.). 


AVEENO® “OILATED” 
is available in 10 oz. cans. 


AVEENO CORPORATION 
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ed that it is a nonprofit organi 
tion [and that it should avoid] t 
more lush policies employed 
commercial insurance or othd 
profit-making enterprises.” 

The labor spokesman also hi 
hard at the make-up of the Bly 
Cross board of directors. It | 
“overwhelmingly peopled by me 
[who do not] sit on the board 4 
representatives of the users of Blu 
Cross services,’ Eisenbur 
charged. “We strongly urge .. 
both the enlargement of the Blu 
Cross board of directors and th 
[selection of] 50 per cent of " 

t 






























total . . . from organized labo 

Last month the State Superin 
tendent of Insurance was prepar 
ing his ruling on the requested rat 
hike. In view of the pressures fo 
and against, the proposed increas 
seemed almost certain te be com 
promised down to less than th 
doctors and hospitals concerne 
would like. 


Druggists Test a Flat 
$2 Mark-Up on Rxs | 


Some Canadian pharmacists hay 
been trying out a new system 0 
prescription pricing. Their aim: t¢ 
cut down patients’ complaint 
about cost. Their new system low: 
ers the prices of expensive Rxs and 
raises charges for less costly ones 
Here’s a brief explanation of the 
new system: 

Instead of adding a percentage 
mark-up to the cost of the ingred: 
ents, these druggists add on a fia 
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breaks up cough 





*K 


solani shows 
™ $-pronged attack of] benz e Expectorant 
i hedrine breaks up gue i (1) reducing 
histamine-induced congestion and irritation through- 
out the respiratory tract; (2) liquefying thick and 
tenacious mucus; (3) relaxing bronchioles. Pyriben- 
zamine Expectorant with Codeine and Ephedrine also 
available (exempt narcotic). Pyribenzamine® citrate 
(tripelennamine citrate CIBA), C I B A Summit, N.J. 


MEDICAL ECONOMICS * FEBRUARY 3, 1958 6] 

















NEWS 


$2 “professional fee.” An Rx 
whose ingredients cost $8 whole- 
sale, for instance, would cost the 
patient $10. (The same Rx would 
cost the patient $11.20 if the drug- 
gist applied the usual 40 per cent 
mark-up. ) 

This system lowers the retail 
price of all Rxs whose ingredients 
cost at least $4.50 wholesale, ac- 
cording to Professor H. J. Fuller, 
head of the Canadian Pharmaceu- 
tical Association’s pharmaceutical 
economics committee. On the 
other hand, it raises the charge for 
prescriptions wholesaling at $4 or 
less. 

Professor Fuller, whose com- 
mittee is compiling the results of 


the test, sees financial gains for 
druggists in the new system. The 
reason: About 90 per cent of all 
Rxs sold are made up of ingredi- 
ents costing $4 or less. He predicts 
this pricing system would increase 
the druggist’s income by about $9,- 
000 yearly, on the average. And 
all this with fewer complaints from 
patients. 


How to Run a Hospital 
Without Much Capital 


How can small-town doctors get 
medical-center facilities even if 
their communities are short on 
capital? Some interesting ideas for 
pay-as-you-go financing emerge 





when anxiety and tension “erupts” in the G. |. tract... 


IN ILEITIS 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 
M ) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover of 


habituation . . . 


) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


"Trademark 
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Supplied: Bottles of 100, 1,000. 


®@ Registered Trademark for Tr dihexethy! lodide Lederie 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Brand of Dumethosanste hydrochionde 
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SPECIFIC ANTITUSSIVE... 

“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 

“COTHERA” provides a local anesthetic and soothing demulcent 
i 

i 

' 








action to induce almost immediate relief of ‘sandpaper’ throat and 
‘annoying tickle’... followed by sustained moderation of the cough 
reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 

NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- I 
sion, gastric irritation, or constipation. It is well tolerated by chil- | 
dren and elderly patients, even after continued use. (Antitussive | 
action is equal to 14 gr. codeine per teaspoon dose.) | 


GUARDS AGAINST BRONCHOSPASM... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 
CHERRY-FLAVORED... 
“COTHERA” is completely acceptable to all age groups. 








Indications: ““COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 
children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. 





Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 | i 
mg.) three or four times daily. Children, 2 to 8 years—1l4 to 1 teaspoonful 
three or four times daily. 





Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 
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from Louisa County, Va. Local 
citizens turned the trick this way: 

They got a good bit of their in- 
itial capital from Hill-Burton 
funds. They minimized the drain 
on local capital by building a 
twenty-three-bed hospital without 
surgical facilities. (Patients who 
need major surgery are taken to 
near-by Charlottesville.) And they 
provided their new hospital with a 
built-in rental income. Here’s how 
they did it: 

The planners included six rooms 
to house the county and state 
health departments. The rental 
charged these agencies helps pay 
off the building debt. So does the 
rental income from five offices in 


the basement. These are rented out 
to local physicians and dentists. 

Another pay-as-you-go feature: 
Hospital charges fluctuate to keep 
the books balanced. When the hos- 
pital shows a surplus, rates are 
lowered. When it runs into red ink, 
rates are raised. Thus the hospital 
can get along without large re- 
serves. 

In the five years since the center 
was built, some 3,300 patients have 
received hospital care they’d have 
had to go elsewhere to get before, 
And now Louisa County is talking 
about adding a new wing with sur- 
gical facilities—to be financed, of 
course, on the same pay-as-we-go 
basis. END 
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Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 
a Phenacetin (3 gr.) . 194.0 mg. 
combination of Phenaphen, plus an anti aanteatiate detbiithen’ poops 
histaminic and a nasal decongestant. Phenobarbital (% gr.) 16.2 mg. 
Hyoscyamine Sulfate . 0.031 mg. 
plus 
Prophenpyridamine Maleate 12.5 mg 
Phenylephrine Hydrochloride 10.0 mg. 
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“Doctor, | feel like something the cat dragged in.” 





When the patient complains of such symptoms as 
loss of appetite, weight loss, fatigue and/or underweight .. . 


When you suspect a concomitant nutritional iron deficiency... 


Counteract this “run-down syndrome” with 





phen 

0 mg. * } 
_. TROPH-IRON TABLETS B,,—lron—B, 

31 mg. Also available: ‘Troph-Iron’ Liquid for the underpar child, 

jo or for adults who prefer a liquid medication. 

"7 Smith, Kline & French Laboratories, Philadelphia 

aa 


*T.M. Reg. U.S. Pat. Off. 
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Lo 
22 anesthesia 


(Pramoxine, Abbott) 


Puts safety first while 
relieving your patient's 
pain and itching. 

More than 15,600 case 
studies showed negligible 
sensitization and 

no toxicity was observed. 
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well tolerated, rela- 
tively nontoxic no 
blood dyscrasias, liver toxicity, Parkinson- 
like syndrome or nasal stuffiness well 
suited for prolonged therapy 

Supplied: 400 mg. scored tablets, 200 mg. 


sugar-coated tablets. Usual dosage: One or 
two 400 mg. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


2-methyl-2--propyl-1,3-propanediol dicarbamate 


. 
YY wALeace LABORATORIES, NEW BRUNSWICK, N. J. 
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Two-dimensional 


treatment 


Because it replaces half control with full control 
Because it treats the whole menopausal syndrom 


Because one preseription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® ( meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Pom ae. poet Estrogens (equine) 
icensed under U. S. Patent No. 2,429,398. 


DOSAGE : One tablet t.i.d. in 21-day courses 
with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


® 


WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate 
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Your State Taxes: 





How They Compare | 





The typical physician in private practice grosses slightly 
more than $25,000 a year, according to MEDICAL ECO- 
NOMICS’ latest survey.- Yet his take-home pay is only 
about half that much. Where does the rest go? i 
Well, practice-connected expenses eat up some $9,000. 
Assuming the physician has a wife and two children, he 
pays another $3,000 or so in Federal income taxes. And 
state taxes take a further small but substantial bite. Such 
taxes are usually levied on income, sales, gasoline, alco- 
hol, or any combination of these and other items. 
What’s the state-tax burden of the typical doctor? It 
varies greatly depending on where he lives. To get a birds- 
eye view of the variations, consult the accompanying 
chart. In it you'll find annual estimates of income, sales, 
and gasoline taxes for each of the forty-eight states and 1 | 
the District of Columbia. (On the state level those partic- 











HOW YOUR STATE TAXES COMPARE 


ERS ok OT ee. 








Income Sales Gasoline 
State Tax Tax Tax Total 

Alabama $365.60 $210.00 $80.43 $656.03 
Arizona 436.77 140.00 57.45 634.22 
Arkansas 172.51 210.00 74.69 457.20 
California 122.34 210.00 68.94 401.28 
Colorado 279.61 140.00 68.94 488.55 
Connecticut None 210.00 68.94 278.94 
Delaware 455.85 None 57.45 513.30 
District of Columbia 269.11 140.00 68.94 478.05 
Florida None 210.00 80.43 290.43 
Georgia 389.62 210.00 74.69 674.31 
Idaho 794.65 None 68.94 863.59 





Illinois None 175.00 57.45 232.45 


Indiana 360.24 None 68.94 429.18 
lowa 396.48 140.00 68.94 605.42 
Kansas 470.85 140.00 57.45 6068.30 
Kentucky 889.82 None 80.43 970.25 
Louisiana 194.34 140.00 80.43 414.77 
Maine None 210.00 80.43 290.43 
Maryland 246.34 140.00 68.94 455.28 
Massachusetts 391.05 None 63.20 454.25 
Michigan None 210.00 68.94 278.94 
Minnesota 917.36 None 57.45 974.81 
Mississippi 250.68 210.00 80.43 541.11 
Missouri 106.48 140.00 34.47 280.95 
Montana 335.60 None 80.43 416.03 
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ctoriys in State Taxes* 





State 


ebraska 

evada 

w Hampshire 
ew Jersey 

ew Mexico 

ew York 

oth Carolina 
orth Dakota 
Ohio 

Dklahoma 
Dregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
ennessee 

exas 

Utah 

Vermont 
Virginia 
Washington 
Nest Virginia 
Wisconsin 
Woming 


Income 


Tax 


None 
None 


$ 693.77 


_ 


None 
162.34 
640.19 
614.19 
521.19 
None 
184.48 
775.42 
None 
None 
465.85 
None 
None 
None 
385.60 


236.28 


$25.85 
None 
None 
705.10 
None 


Sales 
Tax 
None 
$140.00 
None 
None 
140.00 
None 
210.00 
140.00 
210.00 
140.00 
None 
210.00 
210.00 
210.00 
140.00 
210.00 
None 
140.00 
None 
None 
285.00 
140.00 
None 
140.00 


Gasoline 
Tax 
$80.43 
68.94 
57.45 
45.96 
68.94 
45.96 
80.43 
68.94 
57.45 
87.09 
68.94 
57.45 
45.96 
80.43 
68.94 
80.43 
57.45 
68.94 
74.69 
68.94 
74.69 
68.94 
68.94 
57.45 


Total 


80.43 
208.94 
751.22 

45.96 
371.28 
686.15 
904.62 
730.13 
267.45 
411.57 
844.36 
267.45 
255.96 
756.28 
208.94 
290.43 

57.45 
594.54 


310.97 


594.79 
359.69 
208.94 
774.04 
197.45 


"ke accompanying text for the assumptions on which this chart is based. 
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ular taxes are the ones that really 
dig into your pocket.) 

To arrive at these estimates, 
MEDICAL ECONOMICS has as- 
sumed that the taxpayer grosses 
$25,000 a year, that he nets 
$16,000, and that he has a wife 
and two children. It has also as- 
sumed that the typical doctor 
spends about $7,000 annually 
for items on which sales taxes 
are commonly levied—e.g., pur- 
chases, utilities, and entertain- 
ment—and that he buys about 
1,150 gallons of gas a year. 

These figures indicate that al- 
though sales taxes may be a nuis- 
ance, it’s the state income tax 
that can really hit you hard. For 
example, Vermont, Minnesota, 
and Kentucky don’t levy sales 


HOW YOUR STATE TAXES COMPARE 


of the list. The typical Vermo 
doctor has to pay his state ov 
$1,300 in taxes. His Minnesot 
and Kentucky colleagues aren’ 
far behind, with a state tax bur 
den of nearly $1,000 each. 
By contrast, typical doctors ig 
New Jersey, Texas, and Nebra 
ka pay the least in state taxe 
They shell out well under $10) 
yearly—none of it in either i 
come or sales tax. (The nationd 
median is a little over $450.) 
Figures in the chart indicat 
current tax levels. If past trend 
continue, you'll be paying sti 
more to Albany or Sacrament 
or Tallahassee or whatever int 
years to come. Many legislature 
have raised tax rates recently 
And state yields have jumped: 


taxes. Yet their income taxes whopping 370 per cent during 
bring all three states to the top _ the last fifteen years. ENI 
Manly Ambition 


I was admitting a 3-year-old boy to the pediatrics ward for 
a herniorrhaphy. All went well until I drew blood from his 


arm. Trying to make him forget both the needle and his 
tears, I asked: “What are you going to do when you 


grow up?” 


He stopped crying, looked me straight in the eye, and 
said: “I’m going to kill you!” 
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ndicat Let your office aide ask clinical questions, answer 

trend nonclinical ones, and make collection calls 
ig sti I | 
umenti 

r in th By Boyce Morgan It’s a good idea to check up occa- 
lature sionally on how well your aide answers the phone— 
cently and in an earlier article I suggested ways to go about it. | 
iped But a telephone isn’t just something to be answered. Used | 
_ properly by the aide, it cam save your time and actually 


improve your earnings. This article tells how. 

Take time-saving first. How far can an aide go in 
eliciting clinical information from patients who call in? 
Well, in my observation, she’s capable of going further 
than she actually does in most medical offices. Which 
means that most doctors may be wasting a certain 
amount of time on incoming calls. 

Not Dr. Newell, though. He’s a pediatrician I know, 

-and he’s trained his aide to be of maximum help to him 














THE auTHOR heads a Washington, D.C., firm of business consultants that 
publishes “Better Business by Telephone,” a twice-monthly service devoted 
entirely to more effective busi and prof l use of the telephone. 
This article is the second of two on the subject. For the first, see MEDICAL 
ECONOMICS, Jan. 20. 
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typical case: 


Mrs. Anderson telephones Dr. 
Newell about her sick child. The 
doctor’s girl explains that he’s 
tied up with patients but will be 
free to call back at a specified 


time. Then she adds: 


“In the meantime, Mrs. An- 
derson, I can help if you'll tell 
me all Johnny’s symptoms. I'll 
report them to Dr. Newell. Then 
I'll phone to tell you what to do 


till he can talk to you himself.” 




















MAKE YOUR PHONE WORK FOR You! 


in getting clinical information 
about patients over the phone. 
Let’s see how she does it in a 











She questions Johnny’s mo 


er closely, makes careful noteg 


and reports to the doctor at t 
first opportunity. If her repo 
indicates that the illness is se 
ous, Dr. Newell himself cal 
back promptly. But usually t 
aide makes the first return ca 
And sometimes she even relay 


all the information the mothe 


needs to handle the situation he 
self. 

Of course, any such questio 
ing of a patient must be limite 
by your aide’s knowledge an 
her ability to report accuratelyt 


i 


Se 
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“Are you finishing yesterday’s calls or starting today’s?” 
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you. Moreover, she must make it 
dear she’s soliciting the informa- 
tion for you. She can do this by 
saying such things as: “Dr. Will- 
iamson will want to know...” 
and also “Can I tell Dr. William- 
a... 


Patients’ Queries 


What if questions come from 
the other end of the line? Here’s 
where a well-trained aide can 
really help you. Though there are 
many telephone inquiries she 
shouldn’t answer too specifically, 
she should try to offer as much 
information as she can, rather 
than as little. Business firms have 
proved the value of this policy 
in building goodwill. It can be 
equally effective for the physi- 
cian in private practice. 

For example, it’s perfectly 
possible for your aide to answer 
a question about fees in general 
terms. She can do so without 
committing herself to definite 
figures and without misleading 
the patient. 

If a telephone caller asks: 
“How much does Dr. William- 
son charge for an examination?,” 
he won’t be happy if he gets some 
such reply as: “Oh, I couldn’t 
possibly tell you that. It depends 
entirely on the nature of the 
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case.” The following response is 
equally noncommittal but far 
more satisfying: 

“Well, Mr. Crane, that natu- 
rally varies a great deal with the 
nature of the case. A simple 
physical examination without 
any laboratory tests or X-rays 
might run as little as $—. On the 
other hand, it could run consid- 
erably more if special tests were 
required. Dr. Williamson can 
give you a definite figure after he 
knows more about your prob- 
lem.” 


Be Approachable! 


One other point in handling 
callers’ questions: It’s unwise for 
your secretary to overplay the 
fact that you’re very busy and 
hard to see. Some girls tend to 
do this, perhaps because they be- 
lieve they’re building up their 
employer’s reputation. But it’s 
poor psychology from the pa- 
tient’s standpoint. “Who does 
that doctor think he is?” he’s apt 
to mutter. “Does he think he’s 
doing me a favor by condescend- 
ing to take my money?” If your 
aide’s telephone technique in- 
spires that sort of reaction, it’s 
bad business. 

Another telephone technique 
can be very good business in- 
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deed: the diplomatically handled 
collection call. It’s more personal 
and friendly than a collection 
letter. Thus it’s more likely to 
produce results. 

Here’s an approach that has 
worked well for several physi- 
cians I know. The aide makes 
the call and says something like 
this: 

“Mr. Daggett? This is Miss 
Clark in Dr. Williamson’s office. 
I handle Dr. Williamson’s ac- 
counts for him, and he just 
doesn’t like me ever to write a 
letter about a bill to one of his 
patients.” 

At this point she pauses for a 
moment. The patient often reacts 
by volunteering information 
without further prodding. 

If he remains silent, the girl 
goes right on: 


She Pins Him Down 


“I was going over our ac- 
counts today, and I noticed that 
Dr. Williamson hasn’t had a pay- 
ment from you since last No- 
vember. So I thought Id give 
you a ring and see what the situ- 
ation was. I was wondering 
whether you could arrange to 
make a payment now.” 

What she says after that de- 
pends on the patient’s response. 
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MAKE YOUR PHONE WORK FOR You! 






The thing she aims for is a defin- 
ite commitment, even if for only 
a small amount. The thing she 
steers away from is a vague 
promise to “pay as soon as | 
can.” 

This approach has at least two 
major advantages. For one thing, 
you are kept out of it. For all 
the patient knows, you aren't 
even aware the call is being 
made. So he’s less on the defen- 
sive and more likely to commit 
himself to payment. 


He’ll Talk to Her 

At the same time, if he’s har- 
boring any sort of grudge, the 
secretary will find it out with a 
minimum of embarrassment to 
both the patient and you. It’s a 
fact that patients—particularly 
women—are more willing to re- 
veal the real reason for their non- 
payment of medical fees to the 
doctor’s aide than to the doctor 
himself. 

So there you are. From the 
first request for an appointment 
to the final collection of a bill, 
the telephone can be a potent 
tool in the hands of your aide. 
Make sure she’s using it to ad- 
vantage. If she is, your patients, 
your practice, and you will all 
reap the profits. END 
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Too Many Cooks at 
A.M.A. Headquarters? 


Efficiency experts find symptoms of bureaucracy, 
but the A.M.A. trustees say they've got it licked 





By Robert L. Brenner 


You and your colleagues pay more than $1,300,000 in 
dues toward the A.M.A.’s operations each year. Have 
you ever wondered how efficiently this money is spent? 
Whether the A.M.A.’s 650-employe Chicago headquar- 
ters is at all afflicted by the bureaucratic symptoms that 
doctors complain about in government? 

Well, according to Robert Heller & Associates, a firm 
of management consultants that the A.M.A. hired to 
study its operations, the big headquarters building at 535 
North Dearborn Street Aas been suffering from a mild 
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case of bureaucratic bulge. 
Among many other discoveries, 
the Heller firm found “a number 
of basic weaknesses in the organ- 
ization and composition” of the 
A.M.A.’s headquarters staff. 
One such weakness is said to 
be that at the clerical level there 
are just too many people around. 
“There are more clerical em- 
ployes than the work load war- 
rants,” the Heller report says. 
“It is common practice for de- 
partment heads to staff their or- 
ganizations with extra persons 
to compensate for the lack of 
fully competent personnel and 
for the leisurely work pace.” 


Salaries Too Low? 

Why this alleged shortage of 
competent personnel? Because 
the A.M.A. pays too little, the 
report suggests: “A.M.A. sala- 
ries, particularly in the lower job 
grades, are in most instances be- 
low those prevailing in the area.” 

But if there are too many peo- 
ple at the clerical level, Heller 
thinks there may be too few in 
higher staff positions. Several 
A.M.A. executives are said to 
have had too many duties to 
handle them all effectively. For 
example: 

The general manager has had 


MEDICAL ECONOMICS * FEBRUARY 3, 1958 


TOO MANY COOKS AT THE A.M.A.? 


twenty-four separate depart 
ments responsible directly to 
him. The Heller firm thinks this 
is more than one person can con- 
trol. Besides, a number of these 
departments “are not of suffi- 
cient importance or size to war- 
rant his direct supervision,” says 
the report. 

Some department heads are 
similarly overburdened, the firm 
adds. For example, the head of 
the public relations department 
has had nine people reporting 
directly to him. Heller recom- 
mends that he be freed from 
the resulting “time-consuming 
detail,” thus permitting him to 
“devote more attention to policy 
and administrative matters.” 

These are fairly typica} of the 
“basic weaknesses” the Heller 
firm found at A.M.A. headquar- 
ters. Although none is really ser- 
ious by itself, they add up toa 
potential drain on organized 
medicine’s efficiency—and on 
A.M.A. members’ pocketbooks. 

What’s the answer? A.M.A.s 
delegates decided at last Decem- 
ber’s convention that xs board 
of trustees was well aware of the 
problem. “After all,” said one 
delegate at Philadelphia, “if they 
hadn’t felt there was need for im- 
provement, they wouldn’t have 
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paid Heller to make the study in 
the first place.” 

Some top-level changes have 
already resulted. The A.M.A.’s 
new chief executive, Dr. F. J. L. 
Blasingame, will not be general 
manager but executive vice pres- 
ident. Another newly created 
post, secretary-treasurer, will 
help spread the executive bur- 
den. And more responsibilities 
will be assigned to a new busi- 
ness manager. 

Lower-level changes have 
been left in the hands of the 
A.M.A. trustees. Working with 
Dr. Blasingame, they’re expect- 
ed to follow through on most of 
the Heller recommendations— 
though not all. “Nobody can 
study an organization of our size 
for just six weeks and get a true 
perspective of all the activities 
in all the departments,” one trus- 
tee told this magazine. 

Other trustees, too, feel that 
the Heller firm may have jumped 
to some wrong conclusions. But 
they’re not sure, and they’re 
counting on the A.M.A.’s new 
executive vice president to turn 
up the true facts. 

That was the consensus this 
magazine found a month ago 
when it sounded out a majority 
of the A.M.A. trustees. Some of 


their specific comments on the 
points raised by Heller: 

Overstaffing: “Heller’s man 
found too many clerks in one 
particular place,” said one trus- 
tee, “but I don’t believe it’s true 
of A.M.A. headquarters gener- 
ally.” Said a second trustee: 
“There’s no thought of slicing off 
20 per cent of the clerical help 
right down the line.” But a third 
said: “The board recognizes 
there’s some merit to the Heller 
suggestion that some clerical 
help be eliminated. We'll know 
for sure after Dr. Blasingame has 
had a chance to study it.” 

Underpaying: “Since the Hel- 
ler report, we’ve been restudying 
salary levels at A.M.A. head- 
quarters,” a board member 
reported. “We want Dr. Blasin- 
game to make his recommenda- 
tions first. But I think the board 
will start doing something [ about 
raising salaries] within the next 
few months.” 

Overburdening of executives: 
“The board feels there should be 
more dispersal of responsibility 
among the junior executives at 
A.M.A. headquarters,” one trus- 
tee commented. “We've already 
done something about it. We'll 
do more if that’s what Dr. Blas- 
ingame recommends.” END 
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Doctors Talk 


Melvin M. Belli is the malpractice lawyer who has taken 
the most doctors to court. He believes that medicine’s 
worst enemies are not lawyers like himself, but rather 
“your own outmoded tribal customs and the insurance 
companies that loom over you like Damocles’ sword in 
every malpractice case that comes into court.” He said 
this—and a lot more—in the October, 1957, MEDICAL 
ECONOMICS. 

He maintained that most doctors won’t testify against 
their colleagues even in cases of obvious malpractice. 
This, he added, is due largely to pressure from organ- 
ized medicine and the insurance companies. And, citing 
various ways by which he has won malpractice awards 
of $160,000 and up for injured patients, he said: “It’s 
my firm conviction that these six-figure awards are equi- 
table and necessary.” He confidently predicted that the 
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Is medicine above the law? Melvin Belli raised 
that question in a recent issue. Now here’s what 
well-informed physicians say on such subjects as 
six-figure court awards, reluctance to testify 


—and malpractice lawyers like Mr. Belli 


Back to the Plaintiff's Attorney. 


near future would bring “more adequate awards of 
$500,000 and up.” 

Mr. Belli’s article stirred a number of readers to anger, 
to argument, and to thoughtful discussion. In the follow- 
ing paragraphs, you'll find a representative cross-section 
of the comments received by this magazine in response 
to the article: 

Melvin Belli wrote: “I see those large judgments as an 
indication that justice is at long last being done—that a 
somewhere-near-adequate price tag is belatedly being 
placed on human suffering caused by human error.” 

Says Dr. Frederick W. Knoch of Oak Park, Ill.: “How 
valuable suffering is when doctors cause it! How rela- 
tively cheap the same suffering is when we relieve or pre- 
vent it! My advice to Mr. Belli: Stay well—or else be- 
come exceedingly wealthy. With your high standards for 


























DOCTORS TALK BACK 


suffering, you can hardly resent 
a $10,000 bill for, say, an appen- 
dectomy.” 

Says Dr. Joseph F. Sadusk Jr., 
chairman of the A.M.A.-A.H.A. 
Joint Liaison Committee on Pro- 
fessional and Hospital Liability: 
“The idea of ‘more adequate 
awards’ of $500,000 and up is 
appalling. The average medical 
malpractice premium over the 
entire country is probably $100 a 
year. Which means it’s actuari- 
ally feasible for only one in 5,000 
physicians to have such a judg- 
ment against him. But in North- 
ern California, one out of fifty- 
two doctors has a suit filed 
against him in any given year. 
Obviously, Mr. Belli’s figuring is 
out of line.” 

Says Dr. Raymond G. Jacobs 
of Enid, Okla.: “I know one case 
where a man slipped and fell on a 
faulty stairway. He suffered a 
broken neck, with paralysis from 
the neck down. The neck frac- 
ture was reduced and pressure 
on the cord released, resulting in 
almost normal function. The sur- 
geon’s fee for accomplishing this 
was $135. The lawyer’s fee for 
winning the man a $10,000 ac- 
cident award was $4,000. Is this 
what Mr. Belli means when he 
says justice is being done?” 
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Says a Shreveport (La.) phy- 
sician: “I suggest that all plain- 
tiffs institute malpractice suits 
against lawyers who lose their 
cases for them. It would be a 
good idea to make the sky the 
limit. About $500,000 should 
soothe the suffering of the ag- 
grieved plaintiff. That’s plain jus- 
tice, by Mr. Belli’s standards.” 

Says Dr. Clarence A. Peckler 
of Chicago: “From the tenor of 
his article, I suspect that Mr. 
Belli’s interest in larger awards 
and greater justice is based on 
his contingency fees of 33 to 50 
per cent. Certainly, no lawyer 
specializing in handling plaintiffs’ 
malpractice claims is going to be 
against big awards.” 


No $40,000 Fees 

Says Dr. Myrvin H. Ellestad 
of Long Beach, Calif.: “Do you 
really know human suffering, 
Mr. Belli? Have you ever worked 
all day or night with a man in 
shock or coma, knowing you'd 
never get a cent for it? Or 
watched his wife, the mother of 
four children, with hope in her 
eyes when you had little hope 
yourself? Have you ever worked 
with a woman suffering excruci- 
ating pain from cancer of the 
bone? Yes, Mr. Belli, we doctors 
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know the price of human suffer- 
ing. But, unlike yourself, we 
haven’t learned to translate it in- 
to $40,000 fees.” 


Reluctance to Testify 


Melvin Belli quoted approvingly 
a California jurist who said: 
“The so-called ethical practi- 
tioner will not testify on behalf of 
the plaintiff, regardless of the 
merits of the case. This is largely 
due to pressure exerted by medi- 
cal societies and public liability 
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insurance companies . . . The 
plaintiff is relegated, for his ex- 
pert testimony, to the occasional 
lone wolf or heroic soul who... 
has the courage to run the risk of 
ostracism by his fellow practi- 
tioners and the cancellation of 
his public liability insurance pol- 
> aoe? 
Says Dr. Herbert Berger, pres- 
ident of the First District (New 
York City ) of the Medical Socie- 
ty of the State of New York: 
“T’ve seen [MORE ON 184] 





“It’s a Dr. Jones, Miss—something about a rabbit test.” 
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Is Social Security 
A Good Buy? 


It’s fundamentally different from private 
insurance. Nevertheless, some cost-and-coverage 
comparisons can be made. Here’s must reading 


By Albon P. Man Jr., L.B. 


Epitor’s Note: “The burning question of Social Securi- 
ty still confronts the physicians of the United States . . .” 
So said a resolution that Connecticut doctors introduced 
last year in the A.M.A. House of Delegates. This year 
the burning question may get even hotter. Three bills 
to extend Social Security so as to include self-employed 
M.D.s are now before the House Ways and Means Com- 
mittee. 

You’ve heard all shades of opinion on this issue. 
MEDICAL ECONOMICS recently summed them up in two 
articles, pro (October, 1957) and con (August, 1957). 
The big need now is for facts. 

Months ago, this magazine commissioned an impartial 
analyst to make a factual study of how Social Security 
compares with private insurance in terms of cost, cov- 
erage, exclusions, etc. The analyst, Albon P. Man Jr., is 
an attorney associated with the tax and insurance publi- 
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cations of Prentice-Hall, Inc. The accompanying article 
is his detailed report. 
d We believe it’s as unbiased a report as you'll find on 
the subject. It dees not deal with the moral, philosophi- 
cal, or political aspects of Social Security, which have 
d been well covered in these pages. It deals only with eco- 
nomic facts. 

Use it to crystallize your own thoughts on Social Se- 
curity. The chips are down—and the choice is up to you. 

























B. 
0 sa , 
When physicians argue the pros and cons of Social Secu- 

rity, someone is sure to say: “You can do just as well or 
] better buying private insurance policies with the money i 
y you’d have to pay in Social Security taxes.” 
x Is this true? Judge for yourself from the facts presented 
. in this article. 


First, we'll take a look at the three types of protection 
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you and your family would get 
if self-employed M.D.s came un- 
der Social Security. Then we'll 
estimate what such protection 
would cost you in Social Secur- 
ity taxes. 

Next, we'll examine some 
comparable private insurance 
policies—ones that offer similar 
protection. We'll analyze them, 
too, in terms of both benefits and 
costs. 

Finally, we'll see how the two 
kinds of coverage stack up 
against—or might supplement— 
each other. And we'll make the 


What You’d Get From Social Security 


Three types of monthly bene- 
fits would be available to you 
and your family if self-employed 
M.D.s were covered by Social 
Security: 

1. Survivor benefits—for your 
wife and children if you died be- 
fore your youngest child was 18: 

2. Retirement benefits—for 
you and your wife if you stopped 
practicing at 65 or later; and 

3. Disability benefits—for you 
alone if you were 50 or over and 
permanently and totally disabled. 

In describing each of the 


IS SOCIAL SECURITY A GOOD BUY? 





comparison as objective as pos. 
sible, balancing only the eco- 
nomic facts and keeping matters 
of opinion out of it. 

Benjamin B. Kendrick, Social 
Security expert of the Life Insur- 
ance Association of America, 
says that Social Security “can be 
considered a good buy, with the 
participants on the whole getting 
their money’s worth.” After pon- 
dering the facts in this article, 
you may agree with him. If you 
disagree, you'll at least have a 
solid statistical background on 
which to base your opinion. 


above, we'll take it for granted 
you're earning at least $4,200 a 
year from your medical practice. 
This is the maximum taken into 
account for Social Security tax 
purposes. And since benefit 
amounts are based on earnings, 
annual earnings of $4,200 or 
over would produce the highest 
possible benefits. These are: 

1. Survivor benefits: If you 
died and left your wife and one 
child under 18, they’d get bene- 
fits totaling $162.80 a month un- 
til the child reached 18. Then the 
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ienefits would stop. If your wife 
emarried before that time, only 
he child would get benefits—of 
§$1.40 a month. 

If you died and left your wife 
ad two or more children under 
\8, they’d get benefits of $200 a 
month until only one child re- 
mained under 18. Then benefits 
vould drop to $162.80 a month; 
and they'd stop when this young- 
st child reached 18. Total ben- 
its paid over the years while 
your wife was raising the chil- 
den could exceed $42,000 if 
you died when they were very 
young. 

Your wife would be without 
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benefits from the time your 
youngest child reached 18 until 
she was 62. From then on she’d 
get $81.40 a month for life, pro- 
vided she didn’t remarry. 

Note that your family would 
get the above survivor benefits 
upon your death at any age. For 
instance, if your first child were 
born when you were 30 and your 
last when you were 48, your fam- 
ily would be protected for a total 
of 36 years. And you wouldn’t 
have to pay higher taxes at later 
ages for such protection. Nor 
would you need to take a medical 
examination to make sure you 
were a good risk. MOREP 
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“Well, her history is complete—now to get down to her geography.” 
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Incidentally, your wife would 
also get a lump-sum benefit of 
$255 upon your death. But be- 
cause this is so small, we'll ig- 
nore it in our later comparison of 
Social Security with private in- 
surance. 

2. Retirement benefits: On re- 
tiring at 65 or later, you’d get 
$108.50 a month for life; and 
your wife would get an addition- 
al $54.30, provided she was also 
over 65. At your death, your 
wife’s benefit would go up to 
$81.40. This would continue un- 
til she died or remarried. 

Thus you and your wife—if 
she’s about your age—could look 
forward to retirement benefits 
that might total more than $30,- 
000 if you lived into your 80s. 

If your wife were between 62 


IS SOCIAL SECURITY A GOOD BUY? 












monthly benefit starting immed- 
iately, rather than wait until 65 
for her full $54.30. But thisiea. 
monthly sum would not then beliui, 
increased when she reached 65,8y 
However, the choice wouldn't af. 
fect her right to $81.40 a month 
after your death. (The amount, ° 
payable to a wife at 62 is three 
quarters of the amount she’d get 
by waiting till 65. The propor 
tion increases the longer she de- 
lays. ) 

3. Disability benefits: If you 
were permanently and _ totally 
disabled and at least 50 yea 30 
old, you’d get monthly benefit 35 
of $108.50 for life, after an inig 40 
tial waiting period of six months. 45 
No benefits would be payable for 50 
your family until you reached 65. 35 
At that time, the regular retire- 60 


The | 


















and 65 when you retired, she ment provisions described abovel o¢ ,, 

could elect to take a smaller would come into effect. sor 

Ci 

urity 

st as 

What You’d Pay for Social Security re 
How much would you pay for Act as of Jan. 1, 1959, and if 
the three kinds of protection they continued to earn at leas! 
you’d get under Social Security? $4,200 a year until age 68. (Why 
The table on page 89 shows to- 68? Because most men under So 

tal Social Security taxes self-em- cial Security retire around thal} man 


ployed physicians of various ages 
would pay if they came under the 
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age. They don’t stop working af app 
the age of 65.) ure So: 
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The table also shows the aver- 
annual tax you’d have to pay. 
gures are based on the yearly 
xial Security tax rates for the 
ii-employed as set by Congress 
1956: 3 3/8 per cent ($141.- 
ayear) for 1959; 4 1/8 per 
mat ($173.25) for 1960-64; 
1/8 per cent ($204.75) for 
95-69; 5 5/8 per cent ($236.- 
DS) for 1970-74; and 6 3/8 per 


rent ($267.75) thereafter. 
Age as Total Taxes Average Annual 
ad ten. 1, Payable to Social Security 
195S Age 68 Taxes 
30 = $9,103.50 $239.57 
35 7,764.75 235.30 
40 6,426.00 229.50 
45 5,087.25 221.18 
50 3,748.50 208.25 
55 2,504.25 192.63 
60 1,417.50 177.19 


Of course, the above figures 
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fe somewhat tentative: Con- 
fess can always step up Social 
kcurity tax rates in the future, 
st as it has done in the past. 
t remember that whenever 






Congress has raised the rates, it 
has at the same time broadened 
the benefits. So if the figures in 
the above table are ever forced 
upward, our later figures on the 
cost of private insurance policies 
offering comparable protection 
are also likely to be forced up- 
ward. 


Less of a Buy Later 

And one further thing to note: 
The table assumes you’d come 
under Social Security on Jan. 1, 
1959. Men who began practice at 
later dates would have to pay 
higher tax rates. For example, a 
doctor starting off in 1975 would 
pay the top tax rate of 6 3/8 
per cent a year—$267.75—from 
the outset. So his Social Security 


* taxes between his thirtieth and 


sixty-eighth birthdays would to- 
tal $10,174.50. 

Naturally this would make So- 
cial Security less of a buy for 
tomorrow’s doctor than for the 
man now in practice. 


The Cost of Comparable Insurance 


many ways it’s like compar- 
g apples with oranges to com- 
Social Security with private 
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insurance. Life insurance com- 
panies simply don’t wrap up in 
one policy the three types of pro- 
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IS SOCIAL SECURITY A GOOD BUY? 


tection provided by Social Secu- 
rity. 

For the nearest thing to Social 
Security survivor benefits, you’d 
buy what’s generally known as a 
reducing term insurance policy. 
For an approximation of Social 
Security retirement benefits, 
you'd pick an annuity policy. 
And for a rough equivalent of 
Social Security disability bene- 
fits, you’d buy a health-and-acci- 
dent policy. 


Virtues and Defects 

No combination of these pol- 
icies would give you and your 
family exactly the same kinds of 
protection as Social Security. 
And they all have certain virtues 
and defects when compared with 
it. Let’s consider each type in 
turn: 

1. Reducing term insurance: 
Such a policy will meet the needs 
of the man who’s raising a fam- 
ily and wants to make sure his 
wife will get some money every 
month after his death until his 
children have grown up. One in- 
surance company that has de- 
signed a contract especially for 
this purpose calls it a “family 
security” policy. We'll use that 
name for convenience. 

In the family security policy, 
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the insurance company promi 
that if you die within a certaj 
period of years after the poli 
is issued, it will pay a month! 
sum to your beneficiary for t 
unexpired part of the period. 


Family Security 

The first table on the opposit 
page shows the premium charge 
at various ages for an eightee 
year family security policy pay 
ing $200 a month. (Why eightee 
years? Because that’s the longes 
time your widow could receiy 
Social Security survivor benefit 
while raising your children. Wh 
$200 a month? Because that’ 
the most your widow and chi 
dren could get under Social S 
curity.) 

Let’s say you have this par 
ticular family security policy 
with your wife as beneficiary. | 
you die after one year, the com 
pany will pay her $200 eve 
month for seventeen year 
total of $40,800. If, on theo 
hand, you die after sixteen yeary 
she’ll get the $200 a month fo 
only two years—a total of $4, 
800. 

After you’ve paid premium 
for fourteen years on this partic 
ular kind of reducing term insur 
ance (which can’t generally | 








bought if you’re over 52), you’re 
paid up for the remaining four 
years. So while you’re protected 
for eighteen years, your total cost 
isonly fourteen times the annual 
premium. 


Total Premiums 
Annual Payable During 
Premium Protection Period 


$136.40 $1,909.60 
164.00 2,296.00 
220.20 3,544.80 
316.80 4,435.00 
471.60 6,602.40 


We'll use the above figures for 
purposes of comparison with So- 
cial Security in all our later com- 
putations. But it is possible to 
buy the same coverage at lower 
cost through a so-called “family 
income rider.” This is an en- 
dorsement or addition to one of 
the basic types of insurance pol- 


Age at 
Issuance 


30 
35 
40 
45 
50 


Fer Straight 
Life Policy 


$361.20 
425.00 
508.20 
616.40 
757.00 


Age at 
Issuance 


30 
35 
40 
45 
50 





Income Rider 


icy (such as a straight life or 
a twenty-year endowment con- 
tract). 

The hitch is that most insur- 
ance companies won’t sell you a 
rider that will pay $200 a month 
unless you buy a $20,000 basic 
policy at the same time. Thus 
you have to pay regular premi- 
ums for the basic coverage you're 
required to buy as well as extra 
premiums for the family income 
rider. 

Shown below are representa- 
tive premiums for one company’s 
$20,000 straight life policy, in- 
cluding a twenty-year family in- 
come rider providing $200 a 
month.* 

Thus, if you’re 30 years old 


*This insurance company, like many oth- 
ers, won't sell a twenty-year rider to a man 
over 50. 


Straight Life With Family Income Rider 


Annual Premium Extra Premium 


Total Annual 
Premium 


$ 470.40 
563.60 
701.80 
899.60 

1,180.60 


For Family 


$109.20 
138.60 
193.60 
283.20 
423.60 
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and want a twenty-year family 
income rider paying $200 a 
month on your death, you'll have 
to pay at least $470.40 a year for 
sixteen years. (With the six- 
teenth annual premium, the rider 
is paid up.) And after the six- 
teenth year, you must continue 
to pay an annual $361.20 for the 
basic coverage. 


Endowment Method 


The premium at age 30 for the 
same company’s endowment pol- 
icy paying $20,000 at 65 is much 
higher—$503 a year. The cost 
of the family income rider brings 
the premium up to $612.20. 

Don’t forget that you have to 
pass a physical exam in order to 
get any of the above private in- 
surance coverage. And the cov- 
erage becomes more and more 
costly to buy as you grow older. 

2. Annuities: Retirement ben- 
efits for your wife and yourself 
are the most expensive feature of 
Social Security to duplicate in an 
insurance policy. Critics of So- 
cial Security for physicians often 
overlook this fact. 


Their Argument 
“Look,” say some critics: “If 
you’re 30 years old, your Social 
Security tax would average 
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$239.57 a year over the next 
thirty-eight years, assuming you 
retired at 68. But you can get a 
family security policy offering 
comparable survivor benefits for 
only $136.40 a year.” 

What they forget is that the 
30-year-old doctor who also 
wants the same retirement bene- 
fits as Social Security—and who 
has, say, a 27-year-old wife— 
must buy an annuity policy at an 
extra cost of at least $346.84 a 
year until he’s 68. 


A Fair Comparison 


So it seems more accurate to 
compare his average yearly So- 
cial Security tax with the average 
yearly total of his family secur- 
ity, annuity, and disability pre- 
miums, if they were spread out 
evenly over the next thirty-eight 
years. 

This latter average annual to- 
tal for private insurance would 
amount to $451.50, as againsi 
the $239.57 annual average total 
for Social Security, in the case of 
the 30-year-old doctor. 

The following table shows sam- 
ple premiums doctors at various 
ages would pay if they bought 
annuity policies providing the 
same retirement benefits as So- 
cial Security. (It’s assumed here 
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Wider than his wife.) 
Total Premiums 
|r -- as 
3 $$ 346.84 $13,179.92 
35 442.76 14,611.08 
40 577.15 16,160.20 
45 775.28 17,831.44 
50 1,090.51 19,629.18 
55 1,658.09 21,555.17 
60 2,951.75 23,614.00 
Two qualifications about the 
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hat the doctor is three years 


ibove figures for private insur- 
ance retirement benefits compar- 
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able to Social Security benefits: 
First, the table is based on the 
assumption that both you and 
your wfie would get Social Se- 
curity benefits when you retired. 
But one out of four men reaching 
retirement age is single or a wid- 
ower. In any such case, the cost 
of duplicating Social Security 
benefits would obviously be low- 
er. 

Second, the kind of private 
annuity we’ve mentioned would 
pay a lump-sum benefit to your 
family if you were to die before 
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“Relax—lI’ve never yet heard of lightning hitting a bedpan.” 








ee 





MEDICAL ECONOMICS * FEBRUARY 3, 1958 93 














94 MEDICAL ECONOMICS * FEBRUARY 3, 1958 


retirement age. If you died in 
your 60s, this benefit would be 
almost as large as the premium 
cost. On the other hand, the 
maximum Social Security death 
benefit is only $255. So there’s 
a greater element of risk in So- 
cial Security coverage than in its 
private equivalent. 

3. Health-and-accident insur- 
ance: As for a private insurance 
policy paying disability benefits 
comparable to those of Social 
Security, there’s this to remem- 
ber: You could get such benefits 
under Social Security only if you 
were permanently and totally 
disabled and at least 50 years 
old. So there’s no point in dis- 
cussing the premiums that a man 
under 50 must pay for a private 
disability policy. 

Here you run into the apples 
vs. Oranges problem again: No 
private company sells a policy 
with exactly the same provisions 
as the disability benefit provi- 
sions of the Social Security Act. 
But for a rough comparison, let’s 
consider a popular policy of a 
well-known mutual life insur- 
ance company. 

This policy is sold to men who 
aren’t more than 55 years old 
and who can pass a medical ex- 
am. If you’re totally disabled in 
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an accident, it pays you a month. 
ly income for the duration of the 
disability, after a three-month 
waiting period. If you're totally 
disabled from disease, it pays 
you a monthly income (full rate 
for three years, half-rate for the 
remaining years) until the dis- 
ability ends or you’re 65, which- 
ever comes first. It also pays cer- 
tain benefits upon accidental 
death or loss of limb, and upon 
partial disability due to an ac 
cident. 

Here are figures on what tha 
policy will cost a man who take 
it out at age 50 or 55, who wants 
$108.50 a month in benefits (the 
Social Security maximum), and 
who keeps on paying premium 
until he reaches 65: 


Total Premiums 
Te Age 65 


Age at Annual 
Issuance Premium 


50 $137.84 $2,067.60 
55 158.17 1,581.70 


It’s possible to get grow 
health-and-accident insuran¢ 
through many medical societies, 
This costs much less—typically, 
around $50 a year (no matte 
what your age) for benefits 0 
$108.50 a month. But the typi 
cal group policy pays benefi 
for only five years. So it can 
be compared with the longer 
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paying individual policy de- 
scribed above. Nor can the group 
policy be compared with Social 
Security. 

Even the individual policy is 
only roughly comparable. It 


matches Social Security’s dis- 
ability protection—and offers 
some side benefits too. There’s 
no way to take these “extras” 
into account in our subsequent 
cost comparisons. 


How They Compare in Price 


You’ve seen what you’d pay in 
taxes for Social Security. You've 
seen what you'd pay in premiums 
for insurance policies giving you 
roughly equivalent protection. 
How do the two sets of figures 
compare when you put them side 
by side? 


Average Average Annual 

Annual Social Security 
Age Premiums Taxes 
30 $451.50 $239.57 
35 §74.99 235.30 
40 777.59 229.50 
45 1,058.00 221.18 
50 1,572.18 208.25 
55* 1,779.76 192.63 
60* 2,951.75 177.19 
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The table below tells the story. 
To get the answer at a glance, 
look along the line for the age 
nearest your own. For example, 
suppose you're 40: 

At this age, the premiums for 
insurance policies giving you 
pretty much the same protection 


Comparable Policies ys. Social Security 


Total Premiums Total Social 
Payable During Security Taxes 
Protection Period Payable te Age 68 


$17,157.12 $9,103.50 
18,974.68 7,764.75 
21,772.60 6,426.00 
24,334.04 5,087.25 
28,299.18 3,748.50 
23,136.87 2,504.25 
23,614.00 1,417.50 


*Neo family security pelicy precurable after age 50 and ne private 


health-and-accident coverage procurable after age 55. 
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as Social Security would amount 
to about $777.59 a year if aver- 
aged over the remaining years of 
your working life. 

At this same age, 40, your av- 
erage annual Social Security tax 
(if Congress were to bring you 
under the Act as of Jan. 1, 1959) 
would be $229.50. 

And so on, through the col- 
lumns showing how your total 
payments would compare. 

The table shows that the older 


IS SOCIAL SECURITY A GOOD BUY? 


you were, the bigger the break 
you'd get if you had Social Secu- 
rity. The average annual insur. 
ance premiums of a doctor who's 
only 30 on Jan. 1, 1959, would 
be nearly twice his average an- 
nual Social Security taxes over 
the next thirty-eight years. But 
the average insurance premiums 
of a man of 60 would be seven- 
teen times his average Social Se- 
curity taxes over the next eight 
years. 


How They Compare in Other Respects 


Apart from its direct price ad- 
vantage, Social Security has 
some real economic disadvant- 
ages in comparison with private 
insurance. For instance, when 
you take out family security or 
disability coverage, your protec- 
tion starts right away. But if you 
were brought under Social Se- 
curity, you’d have to continue 
practicing for at least a year and 
a half before becoming eligible 
for most benefits. 

Another thing about Social Se- 
curity: It limits the amount a 
person receiving benefits is al- 
lowed to earn. 

If your wife went back to work 
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after your death, any income she 
got under a family security poli- 
cy would continue no matte: how 
much money she made. But if 
she were less than 72 years old, 
she couldn’t earn more than $1,- 
200 a year without losing at least 
some Social Security benefits. 
The reason: Every Social Securi- 
ty beneficiary who’s under 72 
must forfeit one month’s benefit 
for every $80 (or fraction of 
$80) that he earns in excess of 
$1,200.* 

The limitation doesn’t apply, 
though, to persons 72 or older, 
~~ ® Though he doesn’t lose out on monthly 


payments for any month when he earns no 
more than $80. 
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er to income other than earnings 
from employment or self-em- 
ployment. 

There’s still another economic 
disadvantage to Social Security, 
and that’s its rigidity. 

Private insurance companies 
offer a wide variety of policies, 
from which you can pick the ones 
that suit your needs. For in- 
stance, if you’re a bachelor, 
you'll very likely want the largest 
possible retirement annuity; but 
you'll have no use for a family 
security policy. So you'll simply 
buy the first and not the second. 


DR JOHNSON 

















4 KAUFMAN 
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“Don’t accept a lollypop. Keep hollering till he 
gives you a quarter.” 


You can’t pick and choose un- 
der Social Security. Nor can you 
borrow against policy reserves in 
an emergency. You can’t even 
cash in the insurance, as you can 
with private policies. 

in sum, Social Security pro- 
vides certain kinds of protection 
regardless of your special needs. 
You must take the whole pack- 
age as it is. And it’s a package 
with a lot of holes in it. 

These economic disadvantages 
didn’t keep self-employed den- 
tists and lawyers from wanting 
it. And, like many of them, you 
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may already have a small stake 
in Social Security. 

For one thing, you’ve been 
credited with earnings of $160 
a month for any time you spent 
in the Armed Forces between 
Sept. 15, 1940, and Jan. 1, 1957. 
This is true even though you 
paid no Social Security taxes in 
the service. 

In fact, it’s estimated that 35 
per cent of all doctors in private 
practice have at least some earn- 
ings to their credit under Social 
Security. You may have had a 
job covered by the Act before 
you entered private practice. Or 


you may have some part-time 
employment right now that gives 
you Social Security credit. 

No such coverage can replace 
private insurance in your plan- 
ning for your own and your fam- 
ily’s future, since maximum So- 
cial Security benefits cover only 
a small part of most people’s liv- 
ing costs. But Social Security can 
be a foundation for (or a supple- 
ment to) a well-rounded insur- 
ance program. 

There you have the plain eco- 
nomic facts. How you fit them 
into your thinking about Social 
Security is now up to you. END 
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“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate.® “Meprotabs” are pleasant tasting, and easy to 
swallow. * In this new form, the nature of medication is not iden- 
tifiable by the patient.* “Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. ® Usual 


dosage: One or two tablets t.i.d. “VM eprotabs” 
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anginaphohbia: air trave/ 


Fear of anginal attack has cancelied 
many a flight reservation. But anoxia 
at high altitudes need no longer be 
feared — thanks to pressurized cabins 
and modern management of angina 
pectoris. Actually air travel may even 
be preferable since it obviates other- 
wise long, tiring trips. 


Peritrate removes the fear factor: A 
modern, long-acting coronary vasodi- 
lator, Peritrate, eliminates fear by help- 
ing eliminate attacks. And even though 


Usual Dosage: 20 mg. of Peritrate before meals and at bedti 


Peritrate 
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to 


@ fewer, milder attacks 


all customary restrictions cannot bMsjeoium 
abandoned, 4 out of 5 patients respond 






SE 


routine use of Peritrate with 


@ increased exercise tolerance 


@ reduced nitroglycerin dependence, 
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No Surgery 


For Tomorrow’s G.P.! 


This man is training future G.P.s to concentrate on 
medicine instead. They'll leave surgery to 
the surgeons—but not much room for internists 


By Max Cheplove, M.p. 


I’m a member of a dying race—the G.P.-surgeons. 
There'll be a handful of us practicing in remote com- 
munities until helicopters become more common. But 
we’re headed for extinction. 

Am I shedding tears about it? Not at all. Though my 
kind of G.P. is obsolete, I think I know what the new 
general practitioner will be like. And I’m already work- 
ing for his future. 

Tomosrow’s G.P. will probably never pick up a scal- 
pel, except perhaps to lance an occasional boil. But he’ll 
know internal medicine inside out. Which implies, of 
course, that there’ll soon be an end to the G.P.’s running 
battle with the surgeons. His coming conflict—if any— 





THE AUTHOR, who heads the General Practice Section of Millard Fillmore 
Hospital in Buffalo, N.Y., is also the upcoming president of the Erie County 
Medical Society. 
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will be concerned with the in- branches of medicine properly 


ternists. come within the modern G.P.’s 
I'll say more about this con- sphere. 

flict later. First | want to explain I believe it’s time for us to 

what’s behind my prediction: think through our position again, 


When I began practice in to develop a sound working phil- 
1927, we general practitioners osophy, and to move forward as 
weren’t well regarded within the that philosophy dictates. That’s 
profession. Some looked upon precisely what we’ve been doing 
us as incompetent pill-pushers. in my community: The G.P.s at 
Others felt we were dabblers in Millard Fillmore Hospital in 
all branches of medicine and Buffalo, N. Y., have been chart- 


masters of none. ing a course for the future—and 
In recent years we’ve made we think it’s going to work out. 
progress in restoring our pres- Back in 1950, our hospital 


tige with other doctors. But we had about thirty general practi- 
haven’t yet made clear what tioners on the staff. We were a 





when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer. . . helps control the 
“emotional overlay” of oe and irritable colon—without fear of barbiturate loginess, hangover of 
habituation . { 5 mg.) the anticholinergic noted for its extremely low toxicily 
and high eflectivences in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


“Trademark ® Registered Trademark for Trdihexethy! ledide Lederie 
=> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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small minority group in a teach- 
ing institution whose heads of 
departments were all faculty 
men. But we were treated very 
fairly. Almost all of us were on 
the attending staff, and we all 
had privileges on one or more 
services. I myself was a member 
of the surgical section. 

Even so, we were holdovers 
and we knew it. Young G.P.s in 
their twenties and thirties could 
no longer get the privileges we 
older men had. The handwriting 
on the wall was there for anyone 
to see. It wouldn’t affect all of us 
personally. But it would affect 
our kind of doctor. 


No ‘Last-Ditch Battle’ 


So two of us G.P.s — Dr. 
Pierce Taylor and I—did some 
serious thinking. We decided 
there was no use fighting a last- 
diteh battle for surgical privi- 
leges when, in good conscience, 
we had to admit that a man 
needs intensive systematic train- 
ing for modern surgery. 

Some of us, to be sure, had 
managed to get quite a lot of 
training in bits and patches. But 
was it enough to justify us in try- 
ing to insist on the G.P.’s right 
to do surgery? We didn’t think 
so. 
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On the other hand, there were 
some rights we felt justified in 
maintaining. Among them: the 
right of a family physician to put 
his patients in the hospital; his 
right to grow and learn by being 
part of a hospital staff; and his 
right to have a voice in discus- 
sions and decisions on the hospi- 
tal’s medical policies. 


Fair Trade 


So we did some horse-trading. 
We gave up what we considered 
an indefensible hold on surgical 
privileges. And we gained for 
ourselves a general practice sec- 
tion whose chief is on a par with 
the chiefs of surgery, OB /Gyn., 
and every other major depart- 
ment. In addition, we gained the 
right to work and advance in the 
medical, OB/Gyn., and pediatric 
services. 

We couldn’t have got that last 
advantage if the chiefs of the 
three services had been opposed 
to it. They’re all board men and 
professors. You might suspect 
they’d have the kind of specialty 
snobbism that general practi- 
tioners so often complain about. 
But you’d be wrong. They recog- 
nized that what we asked for 
dovetails with what patients 
want. MOREP 
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Patients want a doctor to take 
charge when they’re sick. They'd 
rather not have to stop and 
think: “Whom do I call? My 
surgeon? My chest man? My 
cardiologist?” Understanding 
this fact, the chiefs of the serv- 
ices at our hospital have been 
willing to give us the hospital 
authority we need in order to be 
good family doctors. 

In return for such recognition, 
we've been doing everything 
possible to maintain our reputa- 
tion for competent work—and 
for prompt referral to specialists 
in cases beyond our area of com- 
petence. 


Self-Confident 


But we don’t believe the G.P. 
should have an inferiority com- 
plex. He shouldn’t shirk the re- 
sponsibility of dealing with all 
the cases he can treat properly. 
He shouldn’t refer everything to 
specialists. He should develop 
his skills, not resign himself to 
being second-rate. 

To keep our skills sharp, we 
emphasize post-graduate work. 
We know that the G.P. has a 
wider range of material to keep 
abreast of than has the special- 
ist. So we’ve organized an annual 
twelve-week-long symposium 
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for the generalists at Millar 
Fillmore. 

At first, our courses wer 
pretty elementary. But they’y 
grown increasingly advanced 
This year, for example, thre 
University of Buffalo men ar 
offering us a course in electre 
cardiography that no medic 
center in the country would b 
ashamed of. 

The American Academy q 
General Practice allows us for 
mal credit for our symposiums 
Even more important to us i 
the fact that our specialist col 
leagues know what kind of train 
ing we’re getting. We've earne 
their respect and trust. So we’ 
not likely to be asked to give uj 
our coronary cases, for example 
as soon as our patients reach th 
hospital door. 










The New Generation 


So much for us who are dl 
ready in practice. What are W 
doing about tomorrow’s family 
doctors? 

The answer: plenty. First 0 
all, we have three two-year gem 
eral practice residencies tha 
emphasize medicine, pediatrics 
and obstetrics. We also try \q 
give our residents a glimpse of 
surgery, orthopedics, pathology, 
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Charlie Cafergot*says, “Why should I complain... 
my migraine left when I took Cafergot.” 
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‘ until full relief (maximum 6 per attack). 
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radiology, dermatology, ENT, 
gynecology, and urology. But we 
don’t try to teach them any more 
than the most elementary sur- 
gical techniques. Our residents 
are able to sew up a wound or 
to diagnose a hot appendix. They 
don’t generally learn to do such 
procedures as bladders and her- 
nias. 


Emergency Training 

We make exceptions to the 
rule, of course. For instance, if 
a man expects to practice in a 
remote hamlet somewhere, we 
make sure he learns to do the 
kind of surgery that can’t wait. 
He has to be able to take care of 
an appendix, an incarcerated 
hernia, a bowel obstruction, a 
fracture. But if he’s going to 
practice in a town that has ac- 
cess to trained surgeons, we 
don’t waste time teaching him 
surgical techniques. 


Preceptorships Too 

During the last two months 
of their residencies, our young 
men work directly with a G.P. 
preceptor. They keep office 
hours with him, visit the hospi- 
tal with him, go on house calls 
with him. It’s a lot of trouble for 
the older man—but it’s worth it. 


MEDICAL ECONOMICS * FEBRUARY 3, 1958 


NO SURGERY FOR TOMORROW'S G.P.! 


From this group of young 
residents come most of the addi- 
tions to our staff in the general 
practice section. We also try to 
train at least one resident fro 
out of town who'll go back t 
preach the gospel in anothe 
community. 

We can’t help feeling it is th 
gospel. We’re convinced that our 
kind of general practitioner i: 
the G.P. of the future. He musi 
expect stiff competition from the 
family internist—but we believe 
that the logic is all on the G.P.’s 
side. Why? Because the famil) 
internist is trying to eat his cake 
and have it, too. 


True Specialists? 


He wants to be knowa profes- 
sionally as a specialist. But if he 
really advocated specialization 
he'd refer his blood problems to 
a hematologist, his heart cases te 
a cardiologist, his GI cases »4 
gastroenterologist, his diabetics 
to an endocrinologist, and so on. 
Naturally, he does nothing of the 
sort. Although he calls himself 
an internist, he actually practices 
general medicine. 

I believe his is an untenable 
position. He believes that the 
significant difference between 
him and the G.P. is that he is 
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certified. But the true difference, 
as I see it, is that the internist 
doesn’t give complete family 
care. There’d be a surer place 
for him in medicine if he’d learn 
some obstetrics and pediatrics 
and become a real family doctor. 

The general practitioner, as 
we're training him at Millard 
Fillmore, is already a real family 
doctor. He learns as much gen- 
eral medicine as possible. And 
he also learns how to lance a 
boil, deliver a baby, and take 
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care of measles. There are no 
artificial limits that keep him 
from taking full care of mother, 
father, grandparents, and chil- 
dren—up to the point where 
they need a specialist. 
Obviously, there’s going to be 
a jurisdictional clash between 
such a doctor and the family in- 
ternist. One or the other will 
have to give way. If more train- 
ing centers follow the Millard 
Fillmore pattern, it’s the GP. 
who’ll survive. END 
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“She says she enlarged the nipple holes, like you said, 


with a hot needle. But now they hurt like hell.” 
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avoids acid rebound. And it solves the problem of taste 
resistance. 
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certified. But the true difference, 
as I see it, is that the internist 
doesn’t give complete family 
care. There'd be a surer place 
for him in medicine if he’d learn 
some obstetrics and pediatrics 
and become a real family doctor. 

The general practitioner, as 
we're training him at Millard 
Fillmore, is already a real family 
doctor. He learns as much gen- 
eral medicine as possible. And 
he also learns how to lance a 
boil, deliver a baby, and take 





NO SURGERY FOR TOMORROW'S G.P.! 








care of measles. There are no 
artificial limits that keep him 
from taking full care of mother, 
father, grandparents, and chil- 
dren—up to the point where 
they need a specialist. 
Obviously, there’s going to be 
a jurisdictional clash between 
such a doctor and the family in- 
ternist. One or the other will 
have to give way. If more train- 
ing centers follow the Millard 
Fillmore pattern, it’s the G.P. 
who'll survive. END 


© MEDICAL ECONOMICS 


“She says she enlarged the nipple holes, like you said, 
with a hot needle. But now they hurt like hell.” 
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END 


full antacid benefits 
—-no 
antacid 
penalties 





After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: ‘Acid neutral- 
ization free of drawbacks.”’ For ALUDROX avoids systemic 
or other handicaps. It avoids laxation (its content of milk 
4 of magnesia is right). It avoids constipation (its content 
of aluminum hydroxide is right). It avoids alkalosis. It 
avoids acid rebound. And it solves the problem of taste 
resistance. 





In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four 
parts aluminum hydroxide) is the choice of many physicians 
for fast and prolonged acid neutralization, constipation- 
inhibiting action, and soothing protection. ALUDROX keeps 
antacid trouble out of your practice. 





TABLETS SUSPENSION 
ALUDROX & 
to neutralize, ® 
not penalize Aluminum Hydroxide with Magnesium Hydroxide Philadelphia Pa. | 
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30 Ways to 
Cut enw Income Taxes 


You can enjoy real tax savings if you deduct 
all the law allows—and it allows plenty— 
in these thirty practice-connected categories 


By John C. Post 


When you figure out how much to deduct for professional 
expenses on your next Federal income tax return, you'll 
probably concentrate on the big items like salaries, de- 
preciation, and rent. 

That’s as it should be. But in the process, don’t over- 
look the twenty-seven other varieties of business deduc- 
tions you're entitled to. They can add up to thousands 
of dollars’ worth of deductions. Which in turn can mean 
hundreds of dollars’ worth of income taxes saved. 

The following list describes the types of professional 





THE AUTHOR, a tax and medical management consultant in Washington, 
D.C., heads the firm Professional Business Management, Inc. 
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deductions currently allowed by 
the Internal Revenue Service. 


rhey’re listed in alphabetical or- 
der for your convenience. Have 
you been overlooking any of 
them? It will pay you to check 
through the list right now 


and 
then again at the time you sit 
down to fill out your final Fed- 
eral income tax return for the 
year 1957. 


Accounting Amounts you paid 
forservices connected with book- 
keeping, auditing, and prepara- 
tion of tax returns and tax esti- 
mates during the 1957 tax year. 


¢ low dose 
¢ easy to take 


~ ae, 


Automobile Full operatingcost 
if your automobile is used only 
for professional calls or if its oth- 
er use is inconsequential. No part 
of cost if you use it solely for 
nonprofessional purposes or for 
transportation between home 
and office. Proportionate cost if 
only part of its use is for nonpro- 
fessional purposes or commut- 
ing. When permitted as a busi- 
ness deduction, automobile up- 
keep includes auto club dues; 
chauffeur’s salary and uniform; 
depreciation; garage rent, gaso- 
line; inspection fees; insurance 
premiums (fire, theft, coilision, 





Se MATIN LO ce 


provides all five essential polyunsaturated fatty acids 


Lenic capsules 


Lenic capsules with 
eb E: Tes bel 


Lenic vitamin- 
mineral capsules for 
complete daily nutritional 
support in adult patients. 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 





# My 
4 HISTACOUNT. 
Bookkeepin g System 





really saves me work 


In just minutes, | get a complete 
financial picture of my practice 
... day by day .. . every day. 
See for yourself what a work-saver 
Histacount 1s 
. mail the convenient coupon 


today ... no obligation. 


f f me a 


PURSE WINERIES comma, — 
I 


PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK, N.Y. 


Gentlemen: Please send free Histacount 
| Bookkeeping . samples and literature, no 
obligation on my part. 


Dr. 


Addres 
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liability, etc.); license fees; loss 
or damage not covered by insur- 
ance; loss on actual sale of auto- 
mobile, with depreciation con- 
sidered; lubrication; oil; repairs; 
tires and tire repairs; tolls; tow- 
ing and parking charges. 


Bad Debts Arising from serv- 
ices performed—but only if pre- 
viously reported as taxable in- 
come. Remember that you must 
claim the deduction for the year 
in which the debt became worth- 
less. 


Clubs Dues and expenses if 
they’re necessary for maintain- 
ing your business or professional 
contacts. Payments to service 
clubs and chambers of com- 
merce are deductible if member- 
ship in such organizations bene- 
fits you in a professional way. 
(Itemize amounts, name organi- 
zations, and be prepared to prove 
benefits.) 


Collections Expenses incurred 
in collecting your professional 
accounts—attorneys’ fees in- 
cluded—assuming you report as 


income the gross amount collect- 
ed. 


Conventions Cost of transpor- 
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tation to and from out-of-towu 
medical meetings. Deduct ex- 
penses such as registration fees, 
cost of rooms, meals, tips, etc. 


Credit Bureau Fees Expenses 
incurred in connection with cred- 
it reports that are used in your 
practice. 


Depreciation On all your pro- 
fessional property, including au- 
tomobile, instruments, equip- 
ment, furniture, fixtures, perma- 
nent improvements (including 
leasehold improvements), or on 
any asset having a useful life of 
more than one year. 


Entertainment Meals, drinks, 
theatre tickets, admission to 
games, transportation, and sim- 
ilar costs if they’re “ordinary” 
and “necessary” to your practice. 
Be prepared to prove their prac- 
tice-connection. And remember 
that any such expense attribut- 
able to you or your family is de- 
ductible only to the extent it ex- 
ceeds what you'd ordinarily have 
spent. 


Equipment Books, instru- 
ments, and equipment used in 
your practice and having a use- 
ful life estimated at one year or 









\Iseroxylon less toxic than reserpine 


«« .,alseroxylon is an antihypertensive agent 








awit of equal therapeutic efficacy to reserpine in 
& the treatment of hypertension, but with 
— significantly less toxicity.” 
etc. 
Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
: tions on Comparative Toxicity of Reserpine, a 
1Ses Single Alkaloid, and Alseroxylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janus 
red- ary, 1958. 
our 
T0- 
a 
au- “ad ’ 
uip- 
ma- just two tablets 
ling at bedtime 
on 
> of 
iks, ° ° 4@ 
- Rauwiloid 
‘ (alseroxylon, 2 mg.) 
im- OE 
ry” for gratifying 
ice. rauwolfia response 
race virtually free from side actions 
ber 
yut- 
de- ao.) 
anne : \Riker 
ave | When more potent drugs are needed, prescribe es ameeuts 
Rauwiloid® + Veriloid® 
alseroxyion 1 mg. ond olkavervir 3 mg. 
: for moderate to severe hypertension. 
ru- Initial dose 1 tablet t.i.d., p.c. 
in Rauwiloid® + Hexamethonium 
ISe- olseroxylon 1 mg. and h thonium chloride dihyd 250 mg. 
- or in severe, otherwise intractable hypertension. 
Initial dose 2 tablet q.i.d. 
Both combinations in convenient single-tablet form. 
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less; also rental of equipment 
necessary to your practice. 


Gifts If ordinary and neces- 
sary to your practice and if the 
benefits can be proved. 


Insurance Premiums on poli- 
cies covering your office or em- 
ployes or otherwise related to 
your profession—e.g., burglary, 
compensation, fire, storm, theft, 
public liability, or professional 
liability insurance; also indemn- 
ity bonds on office employes. 


Interest On practice-connected 
loans and mortgages. With in- 
stallment contracts where the in- 
terest rate is not specifically 
stated, you may deduct 6 per 
cent of the average monthly bal- 
ance during the taxable year (but 
not more than the carrying 
charge itself). 


Journals and Books _ If estimat- 
ed to have a useful life of one 
year or less. Most medical jour- 
nals and medical books are in 
this category. While a set of 
books costing $100 probably 
would not be allowed as a cur- 
rent expense, yearly deprecia- 
tion on such books would be al- 
lowed. 
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Legal Litigation expenses con- 
nected with your medical prac- 
tice. 






Licenses Physician’s annual li- 
cense fee. 








Losses Losses not covered by 
insurance (or in excess of insur- 
ance collected) that result from 
theft of or damage to business 
property caused by fire or aets 
of nature; damages paid as a re- 
sult of civil suits against you aris- 
ing out of your profession; bus- 
iness bad debts. 









Maintenance All maintenance fie 
expenses of a building used en- 
tirely as your medical office. Pro- Vv 
portionate cost if part is used for 

your office, part for your home 
Maintenance includes such items fir pra 
as decorating, depreciation, heat, 
light, painting, repairs, water. fr “b 
Under this heading, include also 
wages paid to janitors and eleva- 
tor men, and payroll taxes. 





Swibb Tetr 


Medical Society Dues Also as- 
sessments levied by any profes- 
sional society you belong to. 


Moving Such expenses if the 
move is connected with a contin- 


uing practice. MOREP 
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= antibiotic dosage 

a re- 

| aris- e women-—especially if pregnant 

- bus- or diabetic 

ane fhe best broad-spectrum antibiotic to use is 
d en- 

MY STECLIN-V 
> for 

ome. Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


items fitor practical purposes, Mysteclin-V is sodium-free 
heat, 
vater. for “built-in” safety, Mysteclin-V combines: 


> also 1. Tetracycline phosphate complex (Su- 
leva- mycin) for superior initial tetracycline 
blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 





30 as- 2. Mycostatin—the first safe antifungal 
antibiotic—for its specific antimonilial ac- 
tivity. Mycostatin protects many patients 
(see above) who are particularly prone to 
monilial complications when on broad- 


‘ofes- 


0. SQUIBB 





f the spectrum therapy. 

yntin- Capsules (250 mg./250,000 u.), bottles of 16 and 100. 
Half-Strength Capsules (125 mg./125,000 u.), bottles 

DRED of 16 and 100. Suspension (125 mg./125,000 u.), 2 oz. 


, bottles. Pediatrie Drops (100 mg./100,000 u. per cc.), 
Squibb Quality— 10 cc. dropper bottles. 
the Priceless Ingredient 


*MYSTECLIN'® *MYCOSTATIN’® AND “SUMYCIN® ARE SQUIBB TRADEMARKS 
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Refresher Courses The cost of 
post-graduate study if it’s of di- 
rect help to you in your present 
practice. The course must enable 
you to do your current work 
more efficiently—not to shift to 
a new professional status (from 
G.P. to specialist, say). 


Rent If paid for office quarters 
or professional equipment. When 
only part of a rented building is 
used for professional purposes, 
only a proportionate part of the 
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rent paid for it is deductible, 






Repairs The expense of office 
repairs, including decorating, 
painting, patching, and making 
any alteration other than a per- 
manent improvement; putting 
property in safe operating condi- 
tion; repairs made necessary by 
an explosion, fire, or hurricane 
(not including capital restora- 
tion). Also deductible are repairs 
to medical and business equip- 
ment. MOREP 















nonprofessional expenses. 


and liquor taxes). 





Those Nonprofessional Expenses 


Note that the checklist of deductions printed here covers 
only the professional expenses you can claim on your 
Federal income tax return. Don’t forget that elsewhere 
on Form 1040 you're also allowed to deduct a number of 


Among the more important of these are casualty losses 
on nonbusiness property; charitable contributions; legal 
fees in connection with the production or maintenance of 
income; expenses of maintaining rented-out property; 
losses resulting from sales of capital assets; interest pay- 
ments; qualifying medical expenses; and many state and 
local taxes (real estate, income, personal property, auto t 
license, sales, gasoline, and—in some states—cigarette 


fr 


alll 
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4 


li 
freedom from asthma 


...thanks to Tedral prescribed by his physician. 
No single drug can equal Tedral to protect 
the asthmatic patient against symptoms 


’round the clock. 


Sean: senttefan, 10 Tedral 
Available: boxes of 24, 120 and 1,000. 
a product of Warner-Chilcott 
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Salaries Paid to secretaries, 
nurses, technicians, bookkeep- 
ers, assistants, substitutes, and 
other professional aides and con- 
sultants. Also the Social Secur- 
ity taxes (employer’s share only) 
paid on such salaries. If an em- 
ploye devotes only part of her 
services to your professional es- 
tablishment, deduct a propor- 
tionate part of the total salary 
paid her. 


Supplies, Medical Dressings, 
vaccines, drugs, etc. used in your 
practice during the year. (See 
Equipment.) 


Supplies, Office If used in your 
practice. Among the deductible 
items are billheads, cards, envel- 
opes, ink, labels, letterheads, 
postage stamps, and printed 
forms. 


Taxes If incurred in the pro- 
duction or collection of income. 
Under these conditions only, you 
may deduct the portion you, as 
an employer, contribute to the 
Social Security system and to a 
state unemployment fund; local, 
city, or county taxes imposed 
upon a profession or upon per- 
sonal property used in a profes- 
sion; real estate taxes on a pro- 
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fessional office building (or an 
allocated portion of real estate 
taxes on a home-office); taxes 
on admissions; bond transfer 
stamps; taxes on cable messages, 
customs and import duties; deed 
stamps; taxes on dues, on initia- 
tion fees, on property transpor- 
tation, on radio messages, on 
safe deposit boxes; stock trans- 
fer stamps; taxes on telephone 
and telegraph messages, on local 
telephone service, on transpor- 
tation of persons, on equipment 
services. 


Telephone andTelegraph Such 
costs when incurred profession- 
ally (including a fair share of the 
expense of your home phone, if 
so used). 


Travel Expenses of going to 
conventions connected with your 
practice, or to tax-deductible re- 
fresher courses; including bag- 
gage transfers, lodgings, meals, 
railroad fares, plane fares, boat 
fares, bus fares, telegrams, tips. 


Uniforms Purchase price and 
laundering costs, assuming the 
uniforms are required by custom 
or for reasons of cleanliness. 
Such uniforms must not be suit- 
able for ordinary wear. END 
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Control | Placebo | Serpasil 
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"chart shows actual response to Serpasil 
Ina patient with benign essential hypertension 
lata on request). Consider ® (reserpine CIBA) 
1) alone to lower blood pressure gradually and safely 
inmost cases of mild to moderate hypertension; (2) as a 
primer in severe hypertension before more potent drugs 
bre introduced; (3) as a background agent in all grades 
f hypertension to permit lower dosage and thus mini- 
ize side effects of other antihypertensives. CIBA 
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“Spreading ac- 
tion”’ test of Bio- 
mydrin and four 
other nasal prep- 
arations. Drops of 
equal size were 
placed on graph 
paper and immedi- 
ately photographed. 
Note: Biomydrin 
spreads and pene- 
trates quickly, the 
other drops, even 
those with wetting 
agents, show little 
change. 


Ten minutes 
later, Biomy- 
drin shows an 
absorption area + 
more than twice 


the size of some 
of the others. 





Biomydrin’s mucolytic action 





























is the difference! 


And the difference means better, faster 
therapeutic action! Biomydrin Nasilf 
Spray makes breathing easier . . . pto- 
motes nasal drainage...stops sneezing 
and itching. Biomydrin’s unique muco- 
lytic ingredient, Thonzonium bromide, 
lets all the other active agents get through 
to the affected mucosa. Patients get the 
full benefit of antibacterial neomyca 
and gramicidin, antibistaminic chonzyl. 
amine HCl, and decongestant phenyl: 
ephrine HCl. Safe even for infants. 


Nepera Laboratories, Morris Plains, NJ. 


RIOMYDRIN® 


NASAL SPRAY 
for coryza and allergic or 
infectious sinusitis and rhinitis («« wee 
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Doctors Invent 


The Damndest Things! 


Recent patents range from an operable ear to a chair 
that holds child patients still, from an artificial 
uterus to a belt that reduces hunger 


By Stacy V. Jones 


Once upon a time, a French physician named René Laén- 
nec attached a hard rubber ball to the end of a slender, 
hollow tube—and the now-indispensable stethoscope was 
born. 

Has the age of such doctor-made miracles gone by? 
Not at all. Despite the demands of modern-day medical 
practice, the mother of invention still labors and today’s 
doctor continues to deliver. His brain-children are to 
be found in every corner of the medical world, from the 
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classroom to the examining room 
to the operating room. 

For some examples, let’s con- 
duct a casual roll-call of a few 
M.D.-inventors who have pat- 
ened their ideas in recent months 
or years. 


Patented Ear 
To begin with, consider the 
contribution to the classroom 
made by Dr. Irvin Hantman, as- 
sociate professor of otolaryngol- 
ogy at Georgetown. His newly 
patented teaching device looks 
and feels just like a human ear. 
In it the student with otoscope or 
head mirror can find all the fa- 
miliar landmarks of the ear 
drumhead, including the long 

process of the malleus. 


Easy to Incise 
This model ear is set in the 


side of a camera-like box con- 
taining a roll of sheep’s mem- 
brane, instead of film, to simulate 
the ear drum. Students can make 
incisions or draw off fluid (from 
a concealed capsule) exactly as 
if they were operating on the or- 
iginal. After each operation, a 
turn of a handle brings a fresh 
segment of membrane into place 
so the next operator can start 
from scratch. 
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In a similar effort to make 
teaching more tangible, Dr. H. 
Richard Bath of Wilmington, 
Ohio, has perfected a three 
dimensional model of the nery- 
ous system for use in anatomy 
and physiology courses. His 
model consists of plywood cross- 
sections of the cord brain stem 
and brain at various levels. 
Mounted on a supporting frame, 
these sections have holes drilled 
in them; the holes accommodate 
bell wires that complete the 
tracts. 


It Lights Up, Too! 

Small three-volt light bulbs 
represents the cell bodies. The 
cranial nerves are shown, too. 
And so is the autonomic nervous 
system. 

Revelation of the human in- 
terior has also kept pace with 
these electronic times on the 
practicing level of medicine. Dr. 
Edward Emanuel Sheldon, who 
heads his own research institute 
in New York City, holds several 
patents on an apparatus that 
takes a TV camera on tour of 
the alimentary canal. The gadget 
is a radical departure from old- 
fashioned endoscopes. It con- 
sists of a flexible spiral with @ 
rigid handle and a semi-flexible 
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Reterences: 

1. McHardy, G. and Browne, D. C.: 
South. M. J. 45:1139, 1952. 2. Hock, 
C. W.: J.M.A. Ga. 40:22, 1951. 3. 
Hufford, A. R.: Am. J. Dig. Dis. 
19:257, 1952. 4. Brown, Jr., D. W. 
and Guilbert, G. D.: Am. J. Ophthal 
36:1735, 1953. 5. Cholst, M., Good- 
stein, S., Berens, C. and Cinotti, A.: 
Scientific Exhibit, A.M.A., June, 1957. 
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conical tip. A windowed section 
located near the tip contains the 
miniature television tube and a 
light. 


Camera Sees All 

For the first time, Dr. Sheldon 
claims, the internal organs can 
be visually explored no matter 
what their size or shape. Scenes 
of the digestive, pulmonary, and 
other tracts can be reproduced 
in color or black and white. 
What’s more, any number of 
doctors can observe them simul- 
taneously. And the photographic 
records made by this inner eye 





are still another advantage that’s 
hard to beat. 

Looking into the inside of 
things presented a different kind 
of problem to a_ well-known 
family practitioner in Washing- 
ton, D.C. Dr. I. Phillips Froh- 
man believes he has found a 
humane way to pacify those 
children who wriggle during 
chest X-rays, n>) matter how 
tightly they’re strapped. With his 
technician, Nicholas V. Festa, 
Dr. Frohman rigged up a seat 
with a pair of posts to support 
both the cassette and the young 
patient. MOREP 
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The youngster is told to rest 
his chin on top of the cassette. 
Then he’s presented with the fol- 
lowing challenge: “You’ve got 
to hold this thing together, 
now.” Believe it or not, most 
small fry—an arm around either 
post, hands clasped across the 
back of the film holder—will sit 
there as immobile as a politician 
in front of a photographer until 
they’re told to relax. 


Throw-Away Gown 

A solution to another exam- 
ination-room difficulty comes 
from a Denver obstetrician, 
Gunnar Jelstrup. He has patent- 
ed a disposable wrapper made of 
a single sheet of soft paper, with 
an opening for the patient’s head. 
A plastic strap serves as a belt. 
Perforations divide the robe into 
panels, and any panel can be re- 
moved as the area of examina- 
tion dictates. (Alive to the 
whims of individuals, Dr. Jel- 
strup plans a dispensing pack- 
age containing garments of var- 
ious colors as well as sizes.) 


The Surgeon’s Shoe 
The mere act of walking into 
an operating or delivery room 
can be a serious matter. You 
know there’s always the danger 
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of explosion of anesthetic gases 
from static-electricity sparks— 
which is why you must wear 
conductive shoes. You can, of 
course, buy specially made 
shoes. But why should you? 
asks Dr. Otto I. Bloom of New 
York. He has patented a method 
of encasing any pair of shoes in 
thin sheets of conductive mater- 
ial. You take any pair you own, 
replace the soles and heels with 
conductive rubber, then join 
them to an inner lining of con- 
ductive leather. 

None of the above inventions 
has quite the life-and-death seri- 
ousness of one developed by Dr. 
Emanuel M. Greenberg, a New 
York gynecological surgeon and 
obstetrician. His idea was spark- 
ed by concern over the mortality 
rate incident to premature 
births. Why not, he asked him- 
self, contrive an artificial uterus 
for premies? 


It Works! 


So he built a concealed con- 
tainer surrounded by a water 
jacket (to keep the “uterus” at 
body temperature). He divided 
it into separate compartments 
for the fetus and placenta, with 
the umbilical cord between. And 
it apparently works: Experi- 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


Why not try the vw } alge sic 


You mean something that 
doesn’t require repeat dosage so often? 


for 0 hours oF nger 


Yes —it’s called Perce »dan. 
It not only works in 5 to 15 minutes but 
one tablet sustains it pain eliet ing é ect 
Cy 


How about side effects? 


Sounds worth trying— what's the average adult dose? % 
One tablet every 6 hours. That’s all. 


Where can I get literature on Percodan? 


» j 
Just ask your Endo detailman or write to: 





€ndo |ENDO LABORATORIES 


Richmond Hill 18, New York 











*U.S. “Pat. 2,628,185. PERCODAN cont 


kamctropine. nlus APC Moa: hahit-forr 
tomatropine, plus APC. May be habit-forr 
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IN BOOK FORM! 


Letters to a 


Doctor’s Secretary 


— —— 


In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 


ters cover such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
Medical terminology Collections 
Office routine Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's See- 
retary.”’ I enclose $2. 
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DOCTORS’ INVENTIONS 


ments with the embryos of white 
rats have already proved suc- 
cessful. 


For Humans Too? 

His patent obtained, Dr. 
Greenberg now plans to experi- 
ment with higher animals, and 
eventually with a human fetus, 
A possible boon for habitual 
aborters, his device may also re- 
lieve severe cases of Rh incom- 
patibility. The Rh embryo could 
be taken from the mother and 
given a new chance at life in this 
man-made womb. 


Food-Substitute 

Who knows? One of those 
struggling babies might live to 
profit from the inventive efforts 
of another physician, Wihiam §. 
Kroger of Evanston, Ill. It 
would take quite a struggle, for 
Dr. Kroger’s device is designed 
for the overweight patient who 
can’t stop eating. A rounded, pli- 
able lump of plastic that presses 
against the upper stomach just 
below the breastbone, it literally 
fools the stomach into thinking 
it’s full. 

Male patients can wear Dr. 
Kroger’s gadget in a specially de- 
signed belt. Women can wear it 
in a special pocket in their 
girdles. The doctor is convinced 
through experience that a com- 
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‘or patients in whom hydrocortisone is 
ot indicated. For supply of Vioform- 
tydrocortisone and Vioform Lotions, 
write P.O. Box 277, CIBA, Summit, N. J 
Request must be made on physician's let 
terhead or R blank 


CIBA 
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Alsonewly available: VIOFORM LOTION, | 





impetigo 





infectious 
eczematoid 
dermatitis 


soap-and- 
water 
eczema 





oll 
available as a 

Supplied: VIOFORM-HYDROCORTISONE Cream, 
containing iodochlorhydroxyquin 3% and hydro- 
cortisone 1% in a water-washable base; tubes of 
5 and 20 Gm. Lotion, plastic squeeze bottles of 
15 ml. VIOFORM Lotion, 3%; plastic squeeze bot 
tles of 80 ml 


) 
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DOCTORS INVENT THE DAMNDEST THINGS! 


bination of psychotherapy and 
his belt-tightener will give far 
better results than psychother- 
apy alone, far better than the 
use of medicinal reducing agents 
alone. 

Not all doctor-inventors con- 
fine their talents to dreaming up 
aids for the medical profession. 
For instance: 

Dr. Herbert H. Kersten of 
Fort Dodge, lowa, has invented 
a refrigerated seat and back-rest 
for perspiring motorists. 

Dr. James E. Roberts of 
Washington, D.C., has turned 
his lawn sprinkler into a grass- 
seeder by adding a special nozzle 
and a cap into which an inverted 
Mason jar is fitted. 

And, finally, Dr. Harold D. 


Lynch of Evansville, Ind., has 
patented a device for letting in 
the family pooch without letting 
in the weather. It consists of 
overlapping sheets of rubber 
through which Fido can be 
trained to writhe and wiggle. 
How to keep out the neighbors 
mutts? Fasten the two rubber 
sheets high and stop the tall 
ones; low, and bar the small. If 
a neighbor has a dog exactly the 
size of Fido—well, maybe you'd 
better communicate with Dr. 
Lynch. 

All in all, then, modern medi- 
cal men seem as inventive a lot 
as their forebears. How about 
you? Got a good idea? Better 
patent it before some imagina- 
tive colleague does. END 


Playing It Safe 


One night after the home delivery of a woman’s fourth child, 
I asked where her husband was. The woman told me she was 
unmarried, that the father of all her children was a man who 
lived on the second floor of the house. 

I decided I ought to tell this man about his latest offspring. 
I went upstairs, and he was delighted with my news. Then 
I asked him frankly why he’d never wed the mother. 

“Well, Doc,” he said, “when they rejected me for the 
Army ten years ago, the doctor told me my heart was so bad 
I ought never to get married. So I never have.” 


MEDICAL FCONOMICS 


FEBRUARY 3, 1958 


—QJ. A. M. CEHA, M.D. 
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ILOTYCIN. 
A MOST USEFUL 
ANTIBIONIC 
FOR THE MOST 
PREVALENT 
INFECTIONS 


**llotycin’ (Erythromycin, Lilly) 
































It 
BACTERICIDAL 
ACTION 
MAKES 
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‘Llotycin’ provides, in addition to rapid clinical re- 
sponse, the important advantages only a bactericidal 


antibiotic can give you. 
e effectively eliminates strep. carrier states 


e directly kills pathogens to prevent the emergence of 


resistant strains 


e offers a safeguard against spread of infections 


Also consider ‘Ilotycin’ for safer therapy 
e Allergic reactions following systemic therapy are rare 


e Bacterial flora of the intestine is not significantly 
disturbed 


Usual adult dose is 250 mg. every six hours. 
‘Ilotycin’ is available as specially coated tablets, pediatric sus- 


pensions, drops, otic solution, ointment, ophthalmic ointment, 


and J.V. ampoules. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U. S. A. 
832008 
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Doctors Seek 
Greater Control Over 


Blue Shield Plans 


By Hugh C. Sherwood Would you and your local col- 
leagues like to have more control over Blue Shield poli- 
cies? If you had such control, would you insist on greater 
supervision of the care rendered under your plan? 

A large majority of the nation’s doctors would vote for 
more control and more supervision, judging by a recently 
completed sampling of doctors’ opinions in one area. 

The Michigan State Medical Society sounded out some 
2,500 of the state’s 6,300 physicians on almost every as- 
pect of their Blue Shield plan. Not surprisingly, the study 
indicates that most medical men approve of the health 





THIS ARTICLE analyzes some of the findings in a recent Michigan study of 
doctors’ attitudes toward Blue Shield. It’s the last of three on the subject. 
For the first two—“‘What Physicians Want From Blue Shield” and “What 
Doctors Want Blue Shield to Pay For”—see MEDICAL ECONOMics, Jan. 6 
and Jan. 20, 1958. 
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TRINSICON 
ASSURED 
COMPLETE 
ANEMIA 
THERAPY 


hovides therapeutic quantities of all known hematinic factors 


Potent “Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just 
two Pulvules “Trinsicon’ daily pro- 
duce a standard response in the aver- 
age uncomplicated case of pernicious 
anemia (and related megaloblastic 


anemias) and provide at least an aver- 


ELI LILLY AN 


age dose of iron for hypochromic 
anemias, including nutritional defi- 
ciency types. The intrinsic factor in the 
‘Trinsicon’ formula enhances (never 
inhibits) vitamin By, absorption. 
Available in bottles of 60 and 500. 


ncentrate with Intrinsic Factor, 


OLIS 6, INDIANA, U.S.A. 


819 
























M.D.s SEEK MORE BLUE SHIELD CONTROL 


plan. But it also reveals that they’d like to see some 
drastic changes. 

Among those changes are several pertaining to control 
and supervision. The tables that follow summarize the 
doctors’ opinions on such matters; and the accompanying 
text comments on the opinions. For the sake of simplicity, 
the wording of the questions has been condensed. And all 
percentages have been rounded off. 































Are Local Doctors Given Sufficient Voice in 
Determining Blue Shield Policies? 


eeoeeeeee es +UB/O BES ceveeessses 





It’s no secret that many doctors who participate in 
state-wide Blue Shield plans have long felt that the plans 
are not truly “theirs.” About half the surveyed doctors 
who feel that way say they’d like to see some control 
vested in county medical societies. Nearly one in three 
thinks local specialty societies should have a bigger voice 

| in running the plan. 

But if the dissatisfied doctors are to get their wish, 
they'll probably have to do more than express an opinion. 
They'll have to exert pressure. While some Blue Shield 
leaders would like to give local physicians more control 
—and thus a more proprietary attitude toward the plan 
—they face administrative problems. One key problem: 
How many local representatives can be added to a board 








of directors before it becomes unwieldy? 

Should Laymen Be on Blue Shield’s Board C 
H Wd 

of Directors? Th 
BOE ovenisseds 60% errr 40% in 
at 
Although they’re often only a small minority, laymen in 
yo 
ta 
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INAL... QUICK 
VET SUSTAINED SEDATION 














Combines two cardinal features in a single preparation 


There are equal parts of quick-act- relief from apprehension and fear. 
ing ‘Seconal Sodium” and moder- Available in three convenient 
ately long-acting ‘Amytal Sodium’f strengths—3/4, i 1/2, and 3-grain 
in each Pulvule Tuinal. This assures 

your obstetric patient quick, sus- 
tained amnesia; your surgical patient 


pulvules. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
823000 
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do sit on the boards of almost all the nation’s Blue Shield 
plans. Apparently, most doctors like it that way. And in 
answering an allied question, the Michigan men make it 
clear they also approve of their plan’s policy of having 
both management and labor represented among the lay- 
men on the board. 


Should There Be Supervision of the Care That 
Is Rendered Under Health Insurance Plans? 







ee wecdedenue 79% PE suteoeedee 21% 
























By a three-to-one margin, the doctors also indicate 
they'd like policing committees set up on the community 
level—preferably as units of county medical societies. 
As a result of the survey, they’ll probably get something 
pretty close to their wish: an over-all state-wide com- 
mittee, plus a number of district committees, to keep 


watch on Blue Shield care. The committees are sched- e 
uled to be made up solely of physicians. 
Although a few other Blue Shield plans have set up i 


watchdog committees, this appears to be the first time 
doctors have agreed to handle the job themselves. Since 
the idea appeals to most Blue Shield officials, the Michi- 
gan men may set a precedent for other states. 

Who’s chiefly responsible for the abuses such pro- 
posed committees would be out to stop? Here’s what the 
surveyed doctors who vote for supervision think: 


Over Whom Should Supervision Be Exercised? 





RIE 5 cas. Ronee ee eavanentehhsseeaet 38% 
ST IIE «a. dcnince wade Since me cin tae eed 32 
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But most of the respondents believe they themselves “y 
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AMESEC provides continuous relief 


time usually give him a symptom- 
free day and a good night’s sleep. 


enjoy even the more vigorous forms Each pulvule or ‘Enseal’ provides: 


Around-the-clock Amesec protec- 
tion permits the asthma patient to 
of activity. One pulvule three times Aminophylline 130 mg. 
a day and one ‘Enseal’ (Timed Dis- Ephedrine Hydrochloride. . . 25 mg. 
integrating Tablet, Lilly) at bed- ‘Amytal’ (Amobarbital, Lilly) . 25 mg. 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A, 
825100 
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have nothing to hide. For proof, some 83 per cent of all 
the surveyed practitioners say they’d have no objection 
to reporting the total fee they charge each Blue Shield 
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patient. ‘ 
If Blue Shield needs more supervision and medical 
control, Blue Cross needs it even more, the Michigan 
M.D.s indicated in reply to two other questions. The The 
first: freed 
by RI 
voted 
Do Local Physicians Have a Big Enough Voice poate 
In Determining Blue Cross Policies? t. 
We ideceraal 71% i ask vun cal 29% oh 
Although most Blue Cross plans have some doctors on Ne 
their boards of directors, the medical profession has ; 
never exercised any great amount of control over Blue aally 
Cross policies. Apparently, most doctors would welcome and ( 
a change. = 
But would they fight for it? One key observer doubts Pi 
“The medical profession has long had a tendency to rune 
wi Blue Cross as the property of the American Hos- mth 
pital Association,” he says. “As long as that sentiment «a 
prevails, I imagine Blue Cross will remain the property te 
of the A.H.A.” SOL 
pron 
Should There Be Supervision of the Use Made 
of Blue Cross Benefits? 1 
/ Per eeere re 85% POR oa0 cennans 15% 
One man who’s close to Blue Shield says he’s detected 
a new attitude toward Blue Cross in recent years: 
“There’s less tendency to cry ‘Abuse!’ these days. Doc- 





tors are beginning to realize that their colleagues and the 
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LEADS 
in treatment of 


PSORIASIS 


Thousands of sufferers have been 
freed from the humiliation of psoriasis 
by RIASOL, the leading medication de- 
voted exclusively to treatment of this 































inveterate disease. 


RIASOL* helps 97% of cases, re- 
lieves itching in 94%, removes scales in 
91%, and fades the erythema in 82%. 
No adverse effects. 


No other medication produces the 


ame effects as RIASOL. 


FORMULA: Mercury 0.45% chemi- 
cally combined with soaps, phenol 0.5% 
and eresol 0.75% in a washable, non- 
taining, odorless vehicle. 


APPLICATION: Use a thin film 
daily after a mild soap bath and 
thorough drying. Invisible, economical, 
convenient. No bandages required. Ad- 
just to patient’s progress after one week. 


HOW SUPPLIED: In 4 and 8 fluid 
ounce bottles. All druggists carry RIA- 
SOL or can readily procure it. Ethically 
promoted. 


*T.M. Reg. U.S. Pat. Off 


Test RIASOL Yourself 














May we send you profes- 
sional literature and gen- 






erous clinical package of 
RIASOL. Neo obligation. 
Write 


SHIELD LABORATORIES 
Dept. ME-258 


12850 Mansfield Avenue 
Detroit 27, Michigan 


RIASOL FOR PSORIASIS 
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hospitals aren’t abusing benefits; they’re just giving more 
and better treatment, and they’re doing it earlier in the 
course of the disease.” But if the Michigan survey is a 
criterion, a big majority of physicians need further con- 
vincing. 

What would supervision of Blue Cross mean? It might 
eliminate alleged abuses. It might also end a number of 
hospital bed shortages. And it might result in lower pre- 
miums for subscribers. 

But these are only possibilities. From the entire study, 
in fact, one gets the over-all impression that doctors in 
general have a healthy openmindedness toward the Blue 
plans. They'd like to see them provide even more effec- 
tive service than they now do. And if service can be im- 
proved through greater supervision of doctors, the doc- 
tors themselves seem eager to cooperate. END 
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2KCalmitol is the non-sensitizing 
antipruritic ointment supplied in 14-0z. tubes and 1-Ib. jars, 
and (liquid) 2-o0z. bottles by THos. LeeMInG & Co.. INc., New York 17. 
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Check this low-cost way to multiply your 
professional efficiency with your G-E x-ray 
fepresentative. Or use this handy coupon. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 








ake a second look... 
diagnose that price tag 


N the low-cost G-E PATRICIAN 
you'll find true economy of 
purchase. Admittedly, there 
may be x-ray units with slightly 
lower price tags. But when you 
make comparative evaluations 
—component by component— 
the PATRICIAN is at the head of 
its class. Here’s why: 


®@ Totally new design — not a 
modified older version. 


@ Precisely counterbalanced 
fluoroscopic screen that remains 
parallel to table at all times — 
no whip-lash usually found in 
cheaper counterpoised units 


@ Full-length (81-inch) table 
—no clumsy extensions needed 
for tall patients. 


®@ Independent tube stand—no 
table-mounted compromise. As- 
sures absolute freedom in posi- 
tioning tube to patient. ..sim- 
plifies radiographic positioning. 


@ Built-in quality and endur- 
ance? Yes! Both are always 
associated with G.E. X-Ray 
equipment. But look at a few 
other PATRICIAN features: 200- 
ma, 100-kvp, full-wave power 
... electronic timing. . . double- 
focus rotating-anode tube . . . 
automatic reciprocating Bucky 
... provision for adding a spot- 
film unit. 





== oo 
X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Rm. 
(J Please send me your 16-page 
PATRICIAN bulletin 

]) Facts about deferred payment 
[] MAXISERVICE® rental pion 

| Nome. 


Address 





C-21 
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By Xavier F. Warren 


EDITOR’S NOTE: Here’s the fifteenth in a series of true inci- 
dents selected from the confidential file of a malpractice in- 
surance company’s claims adjuster. Although names and 
identifying details have been changed, the stories accurately 
portray recent happenings. 


Dr. Henry Follard’s thoughtfulness cost us $4,000 last 
year. Lord knows, he meant well in his effort to spare a 
poor family some needless expense. But he laid himself 
wide open to a charge of saving money instead of saving 
a human life. 

The Zabrowskis didn’t have a phone at their house. 
To call Dr. Follard, they had to go down to the little 
candy store on the corner. They didn’t have a car, either. 
And it’s not easy to take a sick baby through two changes 
of bus in midwinter. But they hated to ask Dr. Follard 
to come to the house. They knew how busy he was and 
how littie they could afford. 

So Mrs. Zabrowski telephoned the doctor and ex- 
plained about the baby’s cold. And he told her what to 
do. He also said she should phone him again if the baby 
hadn’t improved in a couple of days. 


15. The Case of 
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the Money Saved 





A week passed with no call from the Zabrowski home. 
Dr. Follard figured all was well. Anyhow, he had a hun- 
dred other kids with anxious parents to worry about 
that winter. 

Then one evening, just as he was sitting down to din- 
ner, Mrs. Zabrowski called. She wasn’t a well-educated 
woman, but her description of the baby’s illness was vivid 
and clear. She described a moribund child. 

Dr. Follard had his wife put dinner in the oven while 
he drove to the other side of the tracks. There he found 
a baby dying of bronchopneumonia. 

Something like this went through Dr. Follard’s mind, 
as he explained it to me later: “This poor infant is going 
to die in a few hours. Nothing can save him. And here’s 
the Zabrowski family, with two other children, putting 
up a brave struggle to live on $43 a week. They have 


-no savings and no hospital insurance—yet they aren't 


eligible for free ward care. If I put the baby in the hospital 
for a few useless hours, it will cost Mr. Zabrowski more 
than he ought to have to pay. Isn’t it far better to let the 
baby pass out peacefully here instead of ambulancing 
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THE CASE OF THE MONEY SAVED 


him through the icy streets to an expensive death in a 
hospital bed?” 

Without putting any of these thoughts into words, Dr, 
Follard gave an antibiotic injection and softly retreated. 
That was at 7 p.M. The child died six hours later. 

Three days after that, the Zabrowski family filed suit. 
Their allegation: that a hospital with all its oxygen tanks, 


















wonder drugs, and twenty-four-hour nursing service 
might have saved the baby. They said Dr. Follard had 
been guilty of malpractice in keeping the infant home. 
The county medical society couldn’t see that the Za- 
browskis had any sort of case. Dr. Follard had driven 
down to the Zabrowski house the minute he knew he was 
needed. There’d been no medical mistake. And he hadn't 
charged a cent. 
Dr. Follard and his colleagues were indignant wher 
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we advised settlement, if we could get it for $5,000 or 

less. But then I asked him to imagine the spot he’d be 
Dr. in when the plaintiffs’ attorney asked in court: “Why 
ited, didn’t you send the baby to the hospital?” 

Could the doctor answer that the ride might have made 
suit. matters worse? No, he couldn’t. He’d already have testi- 
nks, fied that matters could not have been worse. 
vice Well, could he answer: “I did it to save the family 
had some money”? Think how that would sound to a jury! 

He had weighed a child’s life against dollars and cents! 
Za- Dr. Follard authorized us to settle, and we did—for 
ven $4,000. 
was Sure, it’s good for medical men to be economical in 
dn’t their handling of most cases. But not in life-or-death 
cases—not if saving money could possibly be thought te 
her conflict with saving lives. END 
This advertisement conforms to the Code for Advertising of the Physicians’ Council for information on Child 
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reduced danger of dehydration 
during stress 


“EVERYTHING NICE” 


for parents, nurses, and physicians 


SRA Uremil _.... 


nutritionally complete ... physiologic... (Row guutn=1 
reasonable in cost —a Clinical counter- HOT WATER. IN 1 
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acute and chronic prostatitis 
i following prostatectomy 


URADANTIN 


mitrofurantoin 


es or improves 4 out of 5 patients 


of 236 cases of acute and chronic prostatitis 
or improved with FURADANTIN? 


No. patients Cured Improved Unimproved 


e Prostatitis 29 17 "1 1 


nic Prostatitis 207 49 117 41 





Total 236 66 128 42 


(142) of 170 cases of postprostatectomy infection responded favorably 
DRADANTIN therapy.? FURADANTIN “has been found to be highly effective 
treatment of chronic urinary tract infection following prostatectomy.”% 
ce of the antibacterial action of prostatic 
tion from a patient receiving FURADANTIN: 
plate seeded with E. coli. Prostatic secretion of 
BADANTIN-treated patient was dropped into steel 


rs, to prevent spreading of liquid. After incubation, 
of bacterial inhibition are clearly visible. 


GE FURADANTIN DOSAGE IN PROSTATITIS: 
pcases: 100 mg. q.i.d. until cured. 
fonic cases: 100 mg. q.i.d. for 10 to 14 days; 
hding on response, dosage may then be re- 
d to 100 or 200 mg. daily for 1 to 3 months, 
ED: 
ets, 50 and 100 mg., bottles of 25 and 100. 
i Suspension, 25 mg. per 5 cc. tsp., bottle of 60 cc. 
NCES: 1. Barnes, R. W., in discussion of Chinn, J., and Bischoff, A. J.: Tr. West. Sect. Am, 
Ass, 22:189, 1955. 2. Published reports and personal communications to the Medical Department, 
Laboratories. 3. Draper, J. W., et al.: J. Urol., Balt. 72:1211, 1954. 


onal references on FURADANTIN in prostatitis: Trafton, H. M., et al.: New England J. Med. 
8, 1955. Norfleet, C. M., Jr., et al.: Tr. Southeast. Sect. Am. Urol. Ass., Boca Raton, Flia., 1952, 


Schatten, W. E., and Persky, L.: Am. J. Surg. 86:720, 1953. Abrams, M., and Prophete, B.s 
ri M. 51:280, 1954. 


NOW, for hospitalized patients, for severe urinary tract infections 
when peroral administration of FURADANTIN is not feasible and for 
systemic infections as septicemia (bacteremia) and peritonitis: i 


NEW, LIFESAVING FuRADANTIN Intravenous Solution 


ROFURANS—@ new class of antimicrobials—neither antibiotics nor sulfonamides 
DN LABORATORIES, NORWICH, NEW YORK 
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Are Youa 
Medical 
Robin Hood? 


By Chester Porterfeld Treatthe poor manatcut 
rates; charge the rich a stiff fee. That’s a philosophy a lot 
of my doctor-clients will fight for. They don’t like it when 
I call it a “soak-the-rich” plan. And they like it less when 
I point out that to many a layman it sounds like a pro- 
posal to charge all the traffic will bear. 

Long experience with the fee-setting problem in doc- 
tors’ offices has convinced me that “ability to pay” simply 
isn’t a fair basis for scaling up fees. Let’s assume you 
spend as much time on a given call in a squalid slum 
house as you do for a similar call in a huge mansion. And 
let’s say you send a bigger bill to the wealthy patient. 
Why? In the following paragraphs, I’m going to state 
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...is the price your patient pays in heart 
disease, hypertension, arteriosclerosis—and the many other hazards of obesity. 


in addition to suppressing the obese patient's appetite — 


- SYNDROX 


Methamphetamine Hydrochloride 


helps to make life look brighter. It keeps morale up and food intake down. 


Syndrox Tablets (5 mg.) 
Elixir (5 mg. per 5 cc.) 


(Mc NEIL LABORATORIES, INC. + PHILADELPHIA 32, PA. 
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the various possible answers to 
that question. I'll state them as 
I’ve heard them from a number 
of physicians. And in each case 
ll follow up with some of my 
own ideas. Here we go: 

“The rich man can afford a 


bigger fee.” 


But what’s that got to do with 
it? Would you want the TV re- 
pair man or the garage mechanic 
to charge you more on that ba- 
sis? Most of the doctors I know 
are very well off by ordinary 
standards. And practically none 
are in favor of a ‘‘share-the- 
wealth” plan. I like to point out 
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who have to keep 


to them that they’d surely dis- 
approve of a Robin Hood atti- 
tude on the part of the men who 
serve them. So why should they 
themselves be Robin Hoods? 


‘The Rich Want More’ 

“The wealthy are more de- 
manding of the doctor’s time and 
effort.” 

The other day, a client told me 
his most demanding patient 
was on the welfare rolls. Other 
practitioners have told me about 
gratis patients who've made 
fantastic calls on their time. And 
they’ve spoken of millionaires 
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MINNESOTA MINING AND MANUFACTURING COMPANY 


teeeeeeeeee Where RESEARCH is the key to tomorrow «eeeeeseess 


® 
AThermo-Fax 
COPYING PRODUCTS 
eA22UC? og “Thermo-Fax" and “Secretary” Address 
Maar” ace 3M Company trademarks 
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The “Thermo-Fax” 
Copying Machine 














.--cOopies patient account cards to 
make the statements you send out 


In 4 seconds, this All-Electric copying machine makes an itemized 
statement right from each patient’s account card. Patient simply 
pays last amount in balance column. All his questions are answered 
by the statement. The ““Thermo-Fax”’ Copying Machine is completely 
dry ...no chemicals, no negatives to make. Copies cost as little as 
3¢ each. You save time, simplify billing. Send the coupon below for 
full details on Instant Electric Billing now. 








Minnesota Mining & Manufacturing Co. 
Dept. KX-238, St. Paul 6, Minnesota 


Send full details on the dry process 
THERMO-FAX “Secretary” Copying 
Machine and the modern electric billing 
system. 
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New rapid-acting ACHROMYCIN V Capsules offer more 
patients consistently high blood levels — at no sacrifice 
to the broad anti-infective spectrum of ACHROMYCIN 
Tetracycline, its low incidence of side effects, or its dosage 


and indications. 


The pure, unaltered crystalline tetracycline HCI molecule 
of ACHROMYCIN, now buffered with citric acid, provides 





Tetracycline HC! Buffered with Citric Acid 


prompt and high blood levels, faster broad-spectrum action 


...rapidly decisive control of infections. New ACHROMYCIN 


V Capsules do not contain sodium. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V 


CAPSULES: (biue-yeliow) 250 mg. tetracycline HC! (buffered with citric acid, 250 mg.); 
100 mg. tetracycline HCI (buffered with citric acid, 100 mg.). ACHROMYCIN V DOS- 
AGE: Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In acute, 
severe infections often encountered in infants and children, the dose should be 12 mg. per 
Ib. body weight per day. Dosage in the average adult should be 1 Gm. divided into four 
250 mg. doses. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER. NEW YORK a> 


Reg. U.S. Pot. Off. 























Antivert 


stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo 
stops vertigo’ 
stops vertigo: 
stops vertigo 
stops. vertigo, 
stops vertigo 
stops vertigo 


and a glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 
to ease vestibular distention 


Nicotinic Acid (50 mg.) 
for prompt vasodilation 
Dosage: one tablet before each meal. In 


bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 


ANTIVERT in geriatrics 

Vertigo is a leading complaint among 
the aged. ‘Heip your elderly vertiginous 
patients with ANTIVERT. 


@ New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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who were very modest in their 
demands. 

To be sure, some patients— 
rich and poor—do scream for 
service. The best way to handle 
all such individuals is to charge 
them a special fee for any special 








service. If the patient insists on 
the doctor’s attendance at an odd 
hour or foraneedlessly long 
time, is there a good reason why 
the doctor shouldn’t present an 
extra bill? Of course not. And 
the same principle holds for any 











= 


Amusing... 
Exciting... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share. the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. Those 
not accepted within ninety 
days may be considered re- 
jected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 
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for pain... as effective as codeine 
without codeine’s liabilities 


Zactirin 





NON-NARCOTIC 


Potently Analgesic 


Effectively Anti-inflammatory 


a, 
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4 ACTIRIN table 


— 


alent in analgesic pot 
b grain of codeine plus 10 
grains of acetylsalicy iciG 
Supplied: Distinctive, 2-layer yellow- 
and-green tablets, bottles of 48. Each 
tablet contains 75 mg. of ethohep- 
tazine citrate and 325 mg. (5 grains) 
of-acetylsalicylic acid. 


Wyeth | 
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For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


in each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate 0.3 Gm. (5 gr) 
Ascorbic acid ... 50.0 mg. 





or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate 03 — (5 gr) 
Ascorbic acid ... — 50.0 mg. 


For the patient 
who requires steroids 


PABALATE’-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) 2.5 mg. 
Potassium salicylate 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
ASCOPDIC CIE ......ccvvececsessnsnennseseee 50.0 mg. 


PABALATE &=) PABALATE-HC 


For steroid or non-steroid therapy: 


A. H. ROBINS CO.,.INC., 





SAFE DEPENDABLE ECONOMICAL 
RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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’ 
other extraordinary demands on 
the physician. 

“The doctor assumes greater 
responsibility with a rich pa- 
tient. 

A good many conscientious 
medical men would dispute this. 


Sure, they’d admit that bad 
publicity following a bungled 
case would be more serious with 
a prominent patient than with an 
obscure one. But they’d main- 
tain that no doctor has an ethical 
right to permit such considera- 
tions to affect either his treat- 
ment or his fees. The doctor’s re- 
sponsibility, they'd say, never 


coy ve LAKIN IC -.0. 


varies according to the economic 
status of the patient. 

“Only businesses have fixed 
fees; medicine isn’t a business.” 

Of course medical care must 
not be commercial. But we man- 
agement men have learned that 
the all-important clinical proce- 
dures in the doctor’s office are 
given their best chance when the 
business aspects of his practice 
are handled in a_ businesslike 
manner. Fee-setting is one of 
those business aspects. If done 
systematically, it leaves the doc- 
tor free to concentrate on his 
medical tasks. MOREP 





provides all five essential polyunsaturated fatty acids 


¢ low dose 
¢ easy to take 


Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
(ole) ante) (-3¢-mer-TiD mal eheanalelir: 
ie] e) elelamiam-leleliaey-lel-anes 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J 
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_“Deprol* 






Composition: Each tablet 
contains 400 mg. 
meprebamate and 1 mg. 
benactyzine HCl 


Average Adult Dose: 
1 tablet q.i.d. 


® 
@) WALLACE LABORATORIES Literature and samples on request 
New Brunswick, N. J. 























































FINALLY! A TRANQUILIZER 


THAT WILL 
SHORT OF DROWSINESS 


for quieting): 
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QUIACTIN—in the recommended dose—one 400 mg. tablet q.i.d., 
provides a greater tranquilizing effect than meprobamate...no 
drowsiness...more prolonged activity...freedom from toxicity... 
no withdrawal symptoms."” 


Structurally, QUIACTIN is a completely new tranquilizer...thera- 
peutically, it’s different...stops before it goes farther than patient 
comfort or safety allows. QUIACTIN does not push the patient 
beyond tranquility into lassitude, dullness, depression. 





1. Proctor, R. C.: Dis. Nerv. Sys. 18:223, 1957. 

2. Peuss, C. D., and Gragg, L., Jr.: Dis. Nerv. Sys. 18:29, 1957. 

3.Coats, E. A., and Gray, R. W.: Dis. Nerv. Sys. 18:191, 1957. 
Registered Trademark : Quiactin 


THE WM. S&S. MERRELL COMPANY  WNew York - cincinNaT! - St Thomas, Ontaria Another Exclusive Product of Original Merrell Research 
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“Poor people deserve abreak. 

Of course they do. A number 
of physicians who like the “abil- 
ity to pay” basis for fees have 
told me they don’t want to soak 
the rich; they want to help the 
poor. There’s a better way to do 
it. What I always suggest to them 
is this: 

“If your patient can’t afford 
your usual fee, by all means 
quote him a reduced fee. Find 
out where he stands in advance, 
then make an allowance, dis- 
count, or time-payment arrange- 
ment tailored to the case.” 

But remember this: Scaling 


ARE YOU A MEDICAL ROBIN HOOD? 





your fees down when necessary is 
very different from raising them 
arbitrarily for the patient who’s 
well heeled. 

“I want to charge what I want 
when I want to, and nobody is 
going to tell me otherwise.” 

Well, if that’s how you feel— 
and I know that some doctors do 
—I have no answer for you. I’m 
a medical management consult- 
ant, nothing else. All I can say 
is that in my observation it’s not 
good business or good medicine 
to set fees that way. It’s every bit 
as dated as—well, as Robin 
Hood. END 





Itching 


Chicken Pox dy 


Grateful little patients 
(and mothers, too!) ” 
love you for the quick, ~ 


safe relief you give with 


Ya 


TOPICAL ANESTHETIC OINTMENT @ 
(Ethy!-p-aminobenzoate, ASL) — 


' ARNAR-STONE LABORATORIES, INC., mt. 
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: | «Kills most common 
bit pathogens in 

ND 5 minutes 

— The figures below show how much a 1:100 worke 

ing solution of C. R. |. germicide can be further 


diluted and still retain its effectiveness against 
these bacteria in 10 minutes at 37° C: 














Eberthella typhosa 50 
— Escherichia coli panini . 
Diplococcus pneumoniae ....................000! in a 
& Neisseria ZOMOTTMOOSE oo... cececcccccesercecereeeee 200 
} Hemophilus pertussis ..........cccccscsesesneesereeee 35 
* - * 
« | /~Rust Inhibiting 


. C. R. |. germicide permanently inhibits rust for- 
mation. The rust inhibitor is part of the formula— 
you add nothing further to the working solution. 








+] Photomicrograph of scalpel immersed in ordina 
Ampules (10 ml) — $2.75 f , grap - ry 
me eIO per degen OT “Fe® ——germicide 6 months shows pitting eft, and in 
_ $12 , C. R. |. germicide 6 months, none. 
. int con — 


(makes up over 12 gallons). ADDED FEATURES 


@ Contains no phenol, formalin or mercury. 
Se 


@ Concentrated in 10 mi. ampules—dilute 
THE WENDT-BRISTOL COMPANY 


with hard or soft water. 
@ Safe to use on metal, rubber, plastic or 
glass, 
5! E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4.6108 WA-7048 CA 1-3153 


Columbus, Ohio 
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Now from Bauer & Black 


the first 51 gauge elastic stockings 


So like regular nylons that your patients with 


varicose veins will never again feel ‘‘different’’ 
(and they'll have proper support, too) 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and 
twice as light as former kinds. So sheer 
they make “‘overhose” a thing of the 
past. Full-fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide 
proper remedial support. Pressure de- 
creases gradually from the ankle up, 
gently speeding venous flow. 





New full-footed style 
These full-footed stockings can be worn 
all day, every place your patient may 
go. Heel and toe are non-elastic, made 
with Helanca® stretch nylon to prevent 
cramping or binding. 

To be sure of patient cooperation, doc- 
tor, aren’t these the elastic stockings to 
prescribe? 


PC aauen a BLACK) 


Division of The Kendall Company 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 
CA 4-6108 


1660 Neil Ave. 
WA-7048 


721 N. High St. 
CA 1-3153 


Columbus, Ohio 
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HEALTH CENTER LIBRARY 
Rectal pathology is quickly 
brought to light with 


WELCH YALLYN 


self-illuminated instruments 
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75% of rectal cancer can be cured by early detection, 
according to The American Cancer Society. Routine 
proctologic examination is easier with these brilliantly 
illuminated instruments, powered by 
your regular Welch Allyn battery 
handle. 

We will be glad to show you these 
fine instruments and to present you 
with your copy of a new, full color 
brochure, “Proctologic Examination.” 





No. 318 Complete 
rectal set, $199.00 
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No. 308 Sigmoido- 
scope, $30.00 


No. 280 Anoscope, 
any size, $15.00 


THE WENDT-BRISTOL COMPANY 
51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 


XUM 




































A new 
design 
with 

your 
| practice 


\G ” itd in mind 


——_ BURDICK 
UT-4 | 
ULTRASONIC UNIT 


The acceptance of ultrasonic therapy as a standard office pro- 
cedure points up the need for an efficient compact unit. 





a, aay my ay 


Combining light weight, effective radiating intensity and auto 
matic control features, the UT-4 sets a new standard of economy 
and convenience in ultrasonic treatment for every physician's 
office. 


Among the many features of the Burdick UT-4 are: 


© Weight — 25 pounds 

© Size — 16x 12 x9 inches 

® Radiating area— 6 cm? 

© Effective intensity — 2!/. watts/cm*? 
@ Automatic timer cz 
© Meter — registers intensity and output 
© Price — under $400 Al 


For a full appreciation of the many features of the UT-4 se 
your Burdick dealer — or write us for information. 


THE WENDT-BRISTOL COMPANY 


51 E. State St. 1660 Neil Ave. 721 N. High St. 
CA 4-6108 WA-7048 CA 1-3153 
Columbus, Ohio 
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MEDICAL 
SERVICE 





Latest equipment, modern 
construction, place Air Force 
hospitals among country’s finest. 


In a military establishment that counts its members 
in the millions, hospitals must be equipped to accom- 
modate every clinical requirement. Such is the case 
in the Air Force. The Air Force physician practises 
in hospitals that rank with the finest—works with 
equipment of latest design. He has broad profes- 
sional autonomy. In addition, he enjoys all the 
advantages of a group practice, including greater per- 
sonal freedom, economic stability and a fuller family 
life. If you are interested in a varied and rewarding 
practice, find out if you can qualify as an Air Force 
physician. Write: Physician Information, Dept. ME-2, 
Box 7608, Washington 4, D. C. 
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ju WHEN JELLY ALONE 


> Koromex@) IS ADVISED 
‘a ©} VAGINAL JELLY ° 


vr OUECC TORS Fe8 eS) 


when the jelly-alone’ method 
the outstandingly competent 
spermatocidic agent.... 
is now available 
to physicians. 


RELIABLE 


evame fa; Korome® 
» 


ACCEPTABLE 


AVAILABILITY, ANOTHER H-R “FIRST”. . . 
Large tube of Koromex@ vaginol jelfy, 125 grams, with 





patented measured dose applicator, is supplied ina } 

washable, appealingly feminine zippered kit, at no extra : 1 ACTIVE INGREDIONTS:_ one ain 

charge, for home storage. Boric Acid eso 20% 
lenenon «-» 0 

The 125 gram tube of Koromex@ may also be bought Sevenvenens —— 0.02% 

separately at any time. Factual literature sent upon request 

HOLLANO-MANTOS CO., INC. . 145 HUDSON STREET, NEW YORK 13, HT 
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Faster, Better Histories 


You can speed up your interviews by looking for 
turning points or providing your own— 
and by summarizing as you go along 


By John E. Eichenlaub, M.p. Wouldn't it be wonder- 
ful if you could lead each patient easily from fact to 
fact until you had all pertinent information you needed? 
If you could move the interview along, yet still leave 
each patient feeling that he hadn’t been hurried? That’s 
where these three interviewing techniques may help: 

1. Use turning points provided by the patient himself. 

Jim Armstrong had told me a good deal about his 
stomach pains. Just when it seemed time to change the 
subject, he happened to remark: “It doesn’t seem to mat- 
ter what I eat. Whenever I’m under pressure, my stom- 
ach gets upset.” 

“Then your trouble is connected with pressure?” I 
asked. “Are you under some kind of pressure now?” 
“Yes, I guess I am.” 

Jim went on to tell me about his business worries. He 














3 WAYS TO FASTER, BETTER HISTORIES 


hardly noticed the conversation 
had switched to psychic factors 
in disease—a subject I’ve always 
found hard to bring up without 
hurting rapport. The transition 
went smoothly because it rose 
out of a turning point he himself 
had created. 

Experienced interviewers are 
always on the lookout for such a 
turning point. Once it’s present- 
ed, the transition doesn’t have to 
be too logical. Colleagues have 
told me how a patient’s remark 
about the rush of getting child- 
ren off to school was used to lead 
into the patient’s relationship 


with his own parents. Or how a 
comment that “I sleep soundly” 
became the springboard for dis- 
cussing sex. The important thing 
is to take advantage of whatever 
jumping-off place the patient 
offers. 

2. If the patient doesn’t pro- 
vide you with enough turning 
points, inject your own into the 
conversation. 

What remarks can you use for 
this purpose? Here are a few that 
experienced interviewers use: 

“That brings up the subject of 
such-and-such . . .” (The con- 
nection may be remote. | don’t 
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believe I’ve ever had a patient 
ask about it.) 

“Let’s get a little more back- 
ground...” 

“Now let’s get on to such-and- 
Sm... 

Sometimes it takes more than 
words tochange the subject. 
Some doctors shuffie pages of 
the patient’s record; others sit 
back and light a cigarette. Thus 
they deliberately create a con- 
versational void from which to 
take a fresh start. 

3. Summarize the patient's 
story for him as he goes along. 

Most sick people can’t help 
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talking in circles. They don’t 
have the facts marshalled into 
any semblance of order; they’re 
too worried or frightened to sys- 
tematize and select. That’s why 
most doctors find the periodic 
summary so useful. The patient 


talks awhile, then you might say: 

“Now let’s see whether I’ve 
got this straight. You felt fine 
until last Tuesday, then this pain 
started in your left side . . .” 

This helps the patient to get 
through his story. And if at any 
time he starts back over the 
ground he’s already covered, you 
can intercept him with this: 
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Antipruritic + 
Antiallergic + 


ACID MANTLE® Hydrocort one-E 
Epithelium Regenerative - 
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Antihistaminic 
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“I'd like to get all the details 
on that, but let’s fit them in with 
what I’ve got clear already. Now, 
you had this pain in your left 
side, sort of knifelike. Anything 
you can add to that?” 

An easy way to summarize in 
the middle of an interview is to 
read back key parts of the pa- 
tient’s record. “Now,” you say, 
holding the history card up, 
“Tuesday p.M.—knifelike pain 
in left side. Wednesday— vomit- 
ed once. What about after that?” 
And the interview moves along. 

Men who have mastered these 
three simple interviewing tech- 


niques say that they produce 
more than just faster, better his- 
tories. They also create an im- 
pression on the patient that may 
be equally important. 

After all, history-taking isn’t 
a one-way street. You're on dis- 
play in the exploratory interview 
as much as any patient. Your 


expertness is on trial—and that 


means expertness in handling 
people and in handling yourself. 

You'll do all right if you use 
the interviewing ideas described 
here. They’re the signs of an ex- 
pert. And they impress most pa- 
tients accordingly. 


END 





> la : i dvl nudges your patient to sleep 
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“ _.More Maalox! Well, that’s one antacid they all seem to like— 
works like a charm, doesn’t constipate, tastes good—no problems ...”” 


Mecececeeeoeeoee eevee eeeeeeeeeeeeeeeeeeeeeeeeee29828080 8 





Maa.ox®, an efficient antacid suspension of magnesium-aluminum hydroxide gel; 
Bottles of 12 fluidounces; Tablets, 0.4 Gm., Bottles of 100. 


Samples on request. 


WiuiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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fatigue memory lapses 


muscular pain depressy 


for middle-age slowdown 


Plestran is indicated as an aid in res- 
toration of vigor in middle-aged or 
elderly patients who complain of chronic 
fatigue... reduced vitality... low phys- 
ical reserve . . . impaired work capac- 
ity ... depression . . . muscular aches 
and pains... or cold intolerance. Such 
“signs of aging,” far from being due to 
physiologic disturbances, may often re- 
suit from endocrine imbalance, espe- 
cially gonadal and thyroid dysfunc- 
tion.'~* Plestran provides ethinyl estra- 
diol (0.005 mg.); methyltestosterone (2.5 
mg.), and Proloid®* (4 gr.)—hormones 
which help to correct endocrine imbal- 
ance and often halt or reverse involu- 
tional and degenerative changes.'~* 
Plestran restores work capacity and a 
sense of well-being, usually within 7 to 
10 days. It improves nitrogen balance, 
leads to better muscle tone and vigor, 
enhances mental alertness, helps to cor- 
*Purified thyroid globulin 


rect osteoporosis, senile skin and hair 
texture changes and relieves muscular 
pain. 

The anabolic and tonic effects of the 
hormones in Plestran appear to be en- 
hanced by combination so that small 
dosages are very effective. Combination 
also overcomes some of the disadvan- 
tages of therapy with a single sex hor- 
mone, such as virilization, feminization 
or withdrawal bleeding.® 

Dosage: Usually one tablet daily; occa- 
sional patients may require two tablets 
daily, depending on clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 
5:151 (May-June) 1950, 2. Masters, W. H. 
Obst. & Gynec. 8:61 (July) 1956 
S. T., and Stieglitz, E. J.: Ger 
(Jan.-Feb.) 1952. 4. Kountz, W. 
Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 
5. Birnberg, C. H., and Kurzrok, R.: J. 
Geriatrics Soc. 3:656 (Sept.) 1955. 
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PLESTRANRN ..... 


a metabolic regulator 


WARNE R-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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Low Liability 
Limits Are Being Raised 


How much malpractice insurance should you carry? 
There have been two main schools of thought among 
the experts: 

1. Maximum coverage. Doctors not insured for at least 
$100,000 “leave themselves open to financial ruin,” ac- 
cording to this view. It predominates in high-risk spe- 
cialties and in claims-conscious areas like California and 
New York City. Median malpractice coverage in those 
areas reached $100,000 two years ago, a MEDICAL ECO- 
NOMICS survey showed. 

2. Minimum coverage. Plaintiffs’ attorneys set their 
sights according to the amount of insurance the doctor 
has. Thus “the lowest limits appropriate to your specialty 
and location” help hold down court awards. This view 
has prevailed in the Midwestern states and some others. 
Median malpractice coverage there stood at $25,000 
in 1956, and many M.D.s in the area had $5,000 or 
$10,000 coverage only. 

Torn between these conflicting views, most doctors 
elsewhere chose moderate malpractice limits in the $25,- 
000-to-$75,000 range. And now the No. 1 exponent of 
minimum coverage is going along with them: 
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Zi1 pediatrics 
& geriatrics 

general practice... 
VL ew Liquid, Flavored 
Analgesic & Antipyretic 


DROPSPRIN: 


New liquid DROPSPRIN is indicated 
wherever and whenever aspirin is required. Yet 
how much more convenient for infants and 
children and for adults — who experience 
difficulty in swallowing tablets! 

DROPSPRIN is a pleasantly flavored 

aqueous suspension of salicylamide, a highly 

effective aspirin-like compound. 

SUPPLIED: 1 oz. bottles 2 oz. bottles 
Each bottle is supplied with an 
especially calibrated dropper to 
deliver 0.5cc. and 1.0cc, 


Samples and literature available upon request 


MARTIN H. SMITH CO. 


131 East 23rd Street, New York 10, New York 


















Keystone 
Growth Fund 


Series K-2 


A Mutual Investment Fund 
composed of securities se- 
lected for their possibili- 
ties of futureGROWTH 
and increased income. 








The Keystone Company 
50 Congress Street, Boston 9, Mass. 


Please send me prospectus and descrip- 
tive material on the Keystone Growth 
Fund. V-74 


Name. 
Address 
City State 
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*Incidence of suits hasn’t increased in 





LIABILITY LIMITS 













For fifty-nine years the Med. 
ical Protective Company of Fort 
Wayne, Ind., has sold malprac. 
tice insurance onl y—almost 
never with liability limits higher 
than $5,000 or $10,000. In the 
seventeen states where the com- 
pany sells this coverage, almost 
half of all doctors have bought 
it. Their experience has been 
good.* 

But low limits apparently 
made many policyholders nerv- 
ous when they read what other 
doctors were being sued for. 
Some switched away from Medi- 
cal Protective. So now the lid’s 
off: 

As soon as state insurance 
commissioners approve, Medical 
Protective will offer malpractice 
coverage in the $25,000-to-$75, 
000 range. “It may go as high 
as $100,000 in some areas,” says 
T. E. Haberkorn, vice president 
of the company. “But it won't 
generally be that high, and it will 
be very carefully underwritten— 
not offered promiscuously.” 

Thus the leading advocate of 
low limits has come around to 
moderate limits. There’s a lesson 
there for every doctor who won- 
ders how much malpractice in- 
surance is enough. END 


recent years; court awards have been held 
to an average of $1,757; premiums have 
remained “almost unchanged since 1929, 





the company says. 
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THERAPEUTIC FORMULA 


multivitamins 


Each tiny OPTILETS 
Filmtab represents: 


Vitamin A. 7.5 mg. (25,000 units) 
Vitamin D.. 25 meg (1000 units) 
Thiamine Hydrochloride.. 10 mg. 
Riboflavin ; . 5 mg. 
Nicotinamide 


(as hydrochloride) 150 mg. 
Folic Acid 0.3 mg. 
Vitamin B;.2 6 meg. 

(as cobalamin concentrate) 
Ascorbic Acid 150 mg. 


New! 


OPTILETS=M 


therapeutic multivitamins 
plus minerals 

Each 

OPTILETS-M Filmtab 

represents all of the above 

Plus the following impor- 

tant minerals: 


lron (as sulfate) 10 mg. 
Copper (as sulfate)... 1 mg. 
lodine (as calcium 

iodate) . . ... 0.15 mg. 
Cobalt (as sulfate)... 0.1 mg. 
Manganese (as sulfate).... 1 mg. 
Magnesium (as oxide)..... 5 mg. 
Potassium (as sulfate).... 5 mg 
Zinc (as sulfate). . 1.5 mg 
Molybdenum (as sodium 

molybdate 2 mg. 

) 
Obbott 

© wvae- FILM-SEA TABLETS 
ABBOTT; PAT. APPLIED FOR 
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NOW... 
A BETTER PATTERN 
OF RESPONSE IN 


ANTI-ANEMIA THERAPY 





FALVIN FEATURES A NEW KEY COMPONENT... AUT 


Now, higher serum B,. levels are attainable 
in anti-anemia therapy. AUTRINIC augments 
absorption of Vitamin B,2, resulting in serum 
B,2 levels higher than those obtained either 
with conventional Intrinsic Factor Concen- 
trates or with Vitamin B,.2 alone. 
@ BETTER GASTROINTESTINAL RESPONSE 
higher serum B,. levels for normal 
maturation of erythroblasts 


BETTER NEUROLOGIC RESPONSE 
higher serum B;.2 levels for prevention 
of neuropathy 


BETTER HEMATOLOGIC RESPONSE 
higher serum B,.2 levels for interaction 
with Folic Acid, essential to normal 
erythropoiesis 
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Prophylaris 


GOOD SENSE TRAVELS 
ON WELL-WORN PATHS 


Specialized Seruice 


makes our doctor dager 
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THIS AD 
for Babson’s FREE 
4—STOCK CHECK 


As a personal service to invest- 
ors, Babson’s Reports offers this 
FREE 4 STOCK CHECK against 
our Master List of 1400 company 
situations that may help you avoid 
losses and grasp available profit 
opportunities. 

Babson’s unbiased opinion, based 
on more than 53 years’ experience 
and costly research, is yours for 
the asking. Simply list 4 stocks 
you own or are planning to buy 
and mail with this ad and your 
name and address. 

Your list will be checked against 
Babson’s up-to-date HOLD or 
SWITCH LIST at absolutely no 
cost or obligation. Mail your list 
today! 

BABSON’S REPORTS 
Dept. ME-2 
Wellesley Hills 81, Mass. 
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DOCTORS TALK BACK 





[CONTINUED FROM 83] some of 
the ‘heroic souls’ who testify 
most often for plaintiff lawyers, 
Several of these doctors ‘prac- 
tice’ in New York City courts. 
They earn their living by serving 
as witnesses several timesa 
week. And they’re ‘experts’ in 
any or all branches of medicine. 
Are these the men Mr. Belli 
would have us emulate?” 








‘No Pressures Here’ 

Says Dr. C. S. Bluemel, chair- 
man of the Medicolegal Commit- 
tee of the Colorado State Medi- 
cal Society: “If such pressures as 
Mr. Belli mentions exist, they 
haven’t reached Colorado. The 
committee of which I’m chair- 
man investigates all malpractice 
claims. But it doesn’t inquire into 
the identity of the claimant's 
prospective witnesses. Nearly 
two-thirds of the claims are 
found to be mercenary and un- 
warranted. And those that have 
substance are usually settled out 
of court.” 


‘Shoddy Tactics’ 
Says Dr. James A. Gannon of 





Washington, D.C.: “Over a for- }—-- 
ty-year period I’ve frequentlyf 


testified in court as an expert— 
often for the defendant, some- 
times for the plaintiff. Not once 
have I felt ‘pressure’ from a med- 
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Pub. 302, 1953. 
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DOCTORS TALK BACK 


ical society or an insurance com- 
pany. The medical witness who 
tells the truth doesn’t fear re- 
prisals. But he does object—and 
with good cause—to some of the 
shoddy questioning tactics which 
many lawyers use.” 

Says Dr. Paul De R. Kolisch 
of Phillipsburg, N.J.: “Mr. Belli 
knows very well that most doc- 
tors carry malpractice insurance. 
And we know it’s most unusual 
for an insurance company to go 
to court with a weak case. (In 
fact, many of us think insurance 
companies settle too readily out 
of court.) Cases that do come to 





trial, then, are often those of 
least merit. So the reluctance of 
doctors to testify for the plaintiff 
in such cases is completely un- 
derstandable.” 


Those Malpractice Premiums 
Melvin Belli charged that insur- 
ance companies seize on even 
nominal awards to jack up their 
premium rates “out of all pro- 
portion to the amount [they're] 
out of pocket.” And he scoffed at 
the argument that increasingly 
higher awards would drive the 
companies out of the malpractice 
field: “Awards will never keep 





when anxiety and tension “erupts” in the G. I. tract... 
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PATHIBAMATE 


Con Mery 


Meprobamate with PATHILON ® Lederle 


robamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 


the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover ot 


PATHILON (25 


habituation . . . 


&.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*; 
rademark 





© Registere 


Supplied: Bottles of 100, 1,000. 


4 Trademark for Tridshexethy! lodide Lederte 


a> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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THE DIETE NE COMPANY H]me-zs 


3017 Fourth Ave. S., Minneapolis 8, Minn. 





Please send me free a retail size 1 pound can 
(regularly $1.98) of Instant Meritene. 








Name 5 
Address Shi Shiite 
City Zone___State_____. 





DOCTOR, HAVE YOU TASTED NEW INSTANT 
MERITENE? Ld its the good-tasting 
protein-vitamin-mineral supplement 

for patients requiring diet therapy, 
such as GERIATRICS, ULCERS AND TUBE 
FEEDINGS. Meritene is more nutritive 


than an equal amount of eggnog, yet 
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pace with the companies’ ever- 
mounting profits .. .” 

Says New York City’s Dr. 
Herbert Berger: “Mr. Belli’s crit- 
icism of malpractice premium 
rates is at complete variance with 
independent actuarial studies. 
An actuary employed by our 
medical society tells us that our 
plan simply couldn’t be carried 
at a lower premium. And two in- 
surance companies have refused 
to renew the New York State 
contract because they lost heavi- 
ly on it.” 


‘Why Do They Give Up?’ 

Says Dr. Donald T. Hall, 
chairman of the Medical Defense 
Committee of the Washington 
State Medical Association: “If 
Mr. Belli’s right, why do most 
insurance companies that start 
soliciting malpractice business 
give it up after several years’ tri- 
al? The truth is, they find it un- 
profitable even at existing rates. 
Those that stay with it usually do 
so because of ancillary policies 
doctors buy from them.” 


Risky Procedures 


Melvin Belli derided the idea 
that zooming malpractice awards 
might cause doctors to stop tak- 
ing necessary risks in future 
treatment of patients... 


Says Dr. John S. DeTar, past 





YRIDIUM 


(Brand of phenylazo-diamino-pyridine HCI) 


fills the gap between 
omplaint and correction 
urinary tract disorders 


Pyridium (the urinary tract anesthetic) 
lieves discomfort and painful symp- 
ms even before the effects of specific 
rapy can begin. In 20-25 minutes, 
ridium alleviates pain, urgency, 

quency and burning. 


hen there is no infection, Pyridium 


s the discomfort of chronic, non- 
ific urinary tract disorders, gives 
mpt in-the-office relief. It affords a 
fast-working analgesic for instrumen- 
Mation, or may be used to keep patients 
mfortable until surgery. 

When infection is present, use Pyridium 
always with any treatment you 
, or to supplement combination 
rapy whenever additional analgesia 
required. While waiting for diagnos- 
me test results or for fever to come 
m, you can provide fast relief from 
and discomfort with Pyridium. 
Wiagnosis or treatment may take time 
but pain relief can be immediate. Use 
idium for every case with urinary 

t pain, for relief in minutes. 
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— the original dioctyl sodium sulfosuccinate fecal softener combined | 
with danthron, the non-irritating, non-habit forming laxative— i} | 
































Comprehensive control of constipation with Doxan... 


* Prevents feca) dehydration and gently stimulates the lower colon 
in functional constipation 


* Synergistically provides, with a subclinical dosage, peristaltic ac- 
tion on a soft, “normal” intestinal content rather than on the |/ff 
hardened mass typical of constipation 


* Results in soft stools gently stimulated to evacuation . . . and |) 
restores normal bowel habits 


Doxinate with Danthron (Doxan) is supplied as brown, 

capsule-shaped tablets containing 60 mg. dioctyl || 
sodium sulfosuccinate and 50 mg. 1, 8-dihydroxyan- || 
thraquinone. 


Usual adult dose: One or two capsule tablets at bed-|} 
time. Bottles of 30 and 100. 


When fecal softening alone is indicated — 
Doxinate 240 mg.—provides optimal once-a-day |} 
dosage for maintenance therapy. 





Doxiriate is a registered trademark of Lloyd Brothers, Inc. 


LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 
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president of the American Aca- 
demy of General Practice: “In 
warning doctors to stay in their 
fields of competence, Mr. Belli’s 
article may have some salutary 
effect. But this is negated by the 
article’s demonstration of the 
personal risk doctors take in 
treating their patients. Many 
physicians will hesitate to per- 
form life-saving procedures be- 
cause of the ever-present threats 
of lawyers like Mr. Belli.” 

Says Dr. Samuel M. Day of 
Jacksonville, Fla.: “Drug manu- 
facturers (who’ve had experi- 
ence with lawyers, too) list only 
minimum dosages in their litera- 
ture. In practice, it’s often neces- 
sary to prescribe greater dosages 
for desired effects. But with the 
growing threat of suits, we'll 
think twice before doing so. The 


same will hold true of necessary 
but potentially risky procedures, 
It’s the patient who'll suffer.” 


‘Speaks for Itself? 


Melvin Belli said: “I often man- 
age to obviate the need for |ex- 
perts| by invoking the . . . prin. 
ciple of res ipsa loquitur—‘the 
thing speaks for itself...” 

Says C. Joseph Stetler, direc. 
tor of the A.M.A.’s Law Depart- 
ment: “Numerous vices are in- 
herent in a distortion of the res 
ipsa loquitur doctrine. It’s unfair 
to the jury in professional liabili- 
ty cases, since jury members 
aren’t permitted the medical edu- 
cation and assistance they need 
in order to form a fair judgment. 
It’s also grossly unfair to the de- 
fendant doctor, because it sub- 
jects him to a rule of sympathy 


One Down 


A medical student was told to sigmoidoscope a woman who 
had functional bowel complaints. After inserting the instru- 
ment, he noticed a red annular lesion with a very narrow 
lumenal opening. He called the resident. “A napkin-ring 
cancer!” said the resident. And he did a biopsy. When the 
pathologist’s report came back, it read: “Benign cervical 


tissue.” 
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Case-Report Abstract: H.R., male, aged 40 
Severe anxiety complicating acute posterior 
myocardial infarction, with sinus tachy- 
cardia an premature ventricular contrac 
tions rompt i proveme followe the 
yse of EQU ANIL to calm the patient. Theheart 
heart rate slowed, the premature contractions sv 
sided, and the patient responde to reassur 
diseas ance. M dication with EQuANIL continues, 
e and the patient Né returned to work.’ 
J 
is a state “Cardiac patient show significant manifes- 
tations of anxiety should receive at ractic treat- 
of stress ment as part of the therapeutic approach. = - 
3 Waldman, s., and Pelner, L.: Am Pract & Digest 
Treat. g:1075 (July) 1957. 
S ss 
Meprobamate 
Promethazine HCI 
A Wyeth aiileceeremataaes 
every Ee seems drug for nearly [aac] M 
er stress eprobamate 
Philadelphia 1, Pa. Sil wcs teminnes 
mental and muscular 
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and jury speculation, often with 
disastrous results. Distortion of 
res ipsa loquitur makes serious 
inroads on the sound legal prin- 
ciples that give proper protec- 
tion to the medical profession.” 

Says Dr. C. B. Gardner of 
Merkel, Tex.: “There have been 
many cases in criminal prosecu- 
tion where innocent persons 
have been convicted. At some 
later date, a newspaper reporter 
or other investigator has proved 
they weren’t guilty. Res ipsa lo- 
quitur: The defending lawyer was 
negligent or incompetent. Why 
shouldn’t he be compelled to 


compensate the aggrieved (or his 
survivors) in six-digit figures?” 


Obvious Guilt? 


Melvin Belli described in detail 
a number of cases in which he'd 
been lawyer for the plaintiff. In 
each of them—whether won or 
lost—he held that the defendant 
doctor had obviously been guilty 
of malpractice... 

Says Dr. James A. Gannon of 
Washington, D.C.: “Mr. Belli 
holds in great contempt the doc- 
tor who testified that maggot 
therapy was not unusual. I was 
chief of staff of the District of 
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IN BRONCHIAL ASTHMA 


SYNOPHYLATE 


(Theophylline Sodium Glycinate) 


Highly soluble buffered theophylline 
(N.N.R.)—3 to 5 times better toler- 
ated orally than aminophylline — 
permitting higher and thus more 
effective oral dosage. 


Also available for effective |.V. and 
rectal administration. 


WRITE FOR COMPLETE LITERATURE 


THE CENTRAL PHARMACAL COMPANY, SEYMOUR, INDIANA 
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c- are you interested in a low-fat 
; {quick and lasting energy breakfast? 


When a reduction of fat in the diet is fast providing about 20 gm. mixed plant 
- indicated in the morning meal, the fat and animal protein (cereal and milk) pro- 
calories can be replaced by those of low- vided quick and lasting energy throughout 
fat content yet providing well-balanced the early and late morning hours. As 
































nourishment and quick and lasting energy ‘ P : 
throughout the morning hours. shown in the table below this morning 
The lowa Breakfast Blood Sugar Studies meal is /ow in fat and provides well- 
proved that a basic cereal and milk break- balanced nourishment. 
@ 
basic cereal low-fat ae 
breakfast pattern Nutritive value of 
G@unge juice, fresh, % cup, basic cereal breakfast pattern 
Cereal, dry weight, 1 oz., CALORIES....... 502 VITAMIN A....... 600 1.U. 
with whole milk, % cup, PROTEIN. .......- 20.5gm. THIAMINE........ 0.46 mg. 
e and sugar, 1 tsp., DE arhovensedta 11.6 gm. RIBOFLAVIN..... 0.80 mg. 
Bread, white, 2 slices, CARBOHYDRATE 80.7gm. NIACIN........... 3.0 mg. 
Pe — rnp ““y CALCIUM .. 0.532 gm. ASCORBIC ACID. 65.5 mg. 
, nonfat (skim), 1 cup, 
- tiesh esties 2 eee 2.7 mg. CHOLESTEROL... 32.9 mg. 
=] 
Note: To further reduce fat and cholesterol use skim milk on cereal which reduces 
Fat Total to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey as 
spread further reduces Fat and Cholesterol. 
Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: 


A.deP. Bowes, 1956. 

Gwent Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, 
ne., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 
Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. 


CEREAL INSTITUTE, INC. 135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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the new psychic energizer 


MARSILID 


(iproniazid ) Roche 


* 


“a major breakthrough...in mental disease” 


Q. What is Marsilid? 
A. Marsilid ROCHE (iproniazid) is a psychic energizer — the very 


> © > © > © 


> © 


opposite of a tranquilizer—of unparalleled value in mild and 
severe depression. Marsilid is an amine oxidase inhibitor which 
affects the metabolism of serotonin, epinephrine, norepinephrine 
and other amines. 


How does Marsilid act? 


Marsilid restores a feeling of well-being and promotes an increase 
in appetite, weight and vitality. It restores depleted nervous energy 
and stimulates appetite and weight gain in chronic debilitating 
disorders. 


. How soon is the effect of Marsilid apparent? 


Marsilid is a relatively slow-acting drug; even in mild depression 
results may not be evident for a week or two. In chronically de- 
pressed or regressed psychotics, results may be apparent only after 
a month or more. 


. How does Marsilid compare with shock treatment? 


. Marsilid usually obviates the need for shock treatment. The drug 


has repeatedly been effective in patients who had not responded 
to shock therapy (both insulin and electroshock). 


. What is the dosage of Marsilid? 
. Like all potent drugs, Marsilid requires individual dosage adjust 


*T. R. Robie, paper read at First Marsilid Symposium, New York City, 
November 29, 1957. 
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ment for best results. Since Marsilid has a cumulative action, the 
dosage should be reduced after improvement is evident. Ambula- 
tory Patients (mild depression): 50 mg daily —given in divided 
doses or as a single dose — followed by a gradual reduction to a 
lower maintenance dose until discontinuation of therapy becomes 
feasible. Hospitalized Patients (depressed and regressed psychotics): 
50 mg t.id. until improvement is evident (in severe psychoses 
several months of treatment may be necessary before patients 
improve). Then reduce to lowest level at which improvement can 
be maintained. If Marsilid, or Marsilid with dextro-amphetamine, 
does not produce improvement, the addition of 1 mg of reserpine 
daily may result in a favorable response. 


Q. What precautions should be taken with Marsilid? 


A. While excessive doses of Marsilid may cause side effects, these 


reactions are usually reversible upon reduction of dosage or cessa- 
tion of therapy. Vitamin Bg (pyridoxine hydrochloride) frequently 
obviates or alleviates side reactions due to Marsilid. Marsilid 
should be used cautiously, if at all, in overactive, overstimulated or 
agitated patients because it may cause excessive stimulation; it is 
primarily recommended for depressed patients. Marsilid is prob- 
ably contraindicated in patients with impaired liver function or 
with a history of previous liver disease; therapy should be inter- 
rupted promptly if jaundice appears. In patients with impaired 
kidney function, Marsilid should be used cautiously to prevent 
accumulation. Marsilid should not be used in epileptic patients. 


ssion | Q, What is the clinical background of Marsilid? 
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The therapeutic usefulness of Marsilid has been described in over 
50 recent publications. For reprints and information on the clini- 
cal use of Marsilid, write to Professional Service Department, 
Roche Laboratories, Nutley 10, New Jersey. 


~Marsilid® Phosphate — brand of iproniazid phosphate (1-isonicotinyl-2- 
isopropyl hydrazine phosphate) 


ROCHE — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10 « New Jersey 
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subjectively: better tranquilization 
objectively: better blood pressure reduction 
ANTIHYPERTENSIVE ¢ TRANQUILIZER 


with fewer and less severe side effects 


VMODERIL 


BRAND OF RESCINNAMINE 


the new, safer alkaloid of rauwolfia 





Moderil is better tolerated than other rauwolfia drugs, permits higher doses and 
improved control of tension and hypertension in patients with acute anxiety states 
and patients with hypertension; affords pronounced beneficial effects in patients 
with chronic mental disturbances.!-? 


Supplied: Moverit Tasiets, 0.25 mg., oval, scored, yellow colored, bottles 
of 100 and 500; 0.5 mg., oval, scored, salmon colored, bottles of 100. 


References: 1. Winton, S. S.: Personal communication. 2. Smirk, F. H., and McQueen, E. G.: Lancet 2:19 
(July 16) 1955. 3. Hershberger, R. L.; Dennis, E. W., and Moyer, J. H.: Am. J. M. Sc. 231:542 (May) 1956, 
4. Moyer, J. H.; Kinard, S. A.; Hershberger, R., and Dennis, E. W.: South. M. J. 50:499 (April) 1957, 
5. Hollister, L. E.; Stannard, A. N., and Drake, C. F.: Dis. Nerv. System 17:280 (Sept.) 1956. 6. Winton, 
S. S.: Internat. Rec. Med., in press. 7. Malamud, W.; Barton, W. E.; Fleming, A. M.; Middleton, P. McK.; 
Friedman, T. T., and Schleifer, M. J.: Am. J. Psychiat. 114:193 (Sept.) 1957. 


Prizer Laporatonies, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. Pfizer) 


150 Y. S.,! a 65-year-old woman with moderate essen- 

95 tial hypertension, with blood pressure of 180/110 
Pv iel+] 4 118 before therapy. With reserpine, blood pressure 
averaged 170/95. Subsequent therapy with Moderil 
gave average readings of 150/95 to 140/90. 
Moderil pearren: as “much better . . . no side 
effects. »« . Bxeellent results in every respect.” 
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DOCTORS TALK BACK 


Columbia General Hospital from 
1914 to 1928, and I recall that 
we bought maggots to prepare 
eg ulcers for skin grafts. Six or 
eight maggots placed on the ulcer j 
and confined by wire screening 


improved these cases immensely. 
Granted, this treatment is no Y) 
une longer common. But the doctor | ¢ ¢ {0 f | 
Mr. Belli holds up to scorn was 
medically correct.” 
es and : 
a They Complain Now ge i; 
Says Washington State’s Dr. 
Donald T. Hall: “Mr. Belli tells 
about one case in which a wart 
et 2am gWasn’t biopsied. Well, we doctors 
1) jos, gcould biopsy every mole a patient 
Min Bshows us. Or order a chest X-ray 
- for every patient with a cough. 
Or a gastrointestinal X-ray for 
every patient with a touch of dys- 
essen- Bpepsia. But patients already 
complain about the high cost of 
medical treatment. Imagine how 
a they'd yell if these procedures 
pect.” Bwere followed by every doctor 
for every small complaint!” 


Difficult Diagnosis A | i S 0 
Says New York’s Dr. Herbert 


Berger: “Mr. Belli’s account of 
his first malpractice case (the 
misdiagnosed appendicitis) 
shows how easy it is for the med- 
ically ignorant to jump at wrong 
conclusions. Diagnosis of appen- symptoms of serious rectal pathology 
dicitis is one of the most difficult 
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Anusol contains no narcotic— 


no analgesic drug—cannot mask 
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there’s nothing like 
BIVAM to protect 
the health 
of mother and baby 
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Dose of three BIVAM tablets provides: 
100 mg. 


Seitrus Bioflavonoid Compeune 

Mscorbic Acid (C) ‘ 
Gaicium Lactate 

s Gluconate . 

6006 U.S 

600 U.S.P. Units 

3 meg. 

3 mg. 

3 mg. 


Thiamine Mononitrate (B81) 
Riboflavin (B2) 
Pyridoxine HCI (Be) 
Witamin Bi2 
(cobalamin concentrate) 
Miacinamide. . 
”, Calcium Pantothenate 
Folic Acid . 
Menadione (K) , 
Vitamin E (di, alpha 
tocophery! acetate) 
Magnesium 
Manganese 
Copper 
Zinc 
Molybdenum 
lodine 
Cobalt 
*Contains the many active bioflavonoid fac- 
tors of the specially processed water-soluble 
bioflavonoid complex from citrus 


3 mcg. 
25 meg. 
5 meg. 
0.5 mg. 
1 mg 
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the new third dimension 
in prenatal protection 
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Clinical studies in 


thousands of gravid womer 
show that optimal 
nutrition significantly 
reduces the incidence of 
abortions, premature 
births, stillbirths, 
toxemias and fatalities 
Babies are healthier 

less subject to illness 


BIVAM's phosphorus-free 
alcium minimizes les 
cramps of pregnancy 


BIVAM is an excellent 
adjunct to C.V.P 
guarding against 
occurrence of capillary 
permeability and fragi 
iffect many 
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DOCTORS TALK BACK 


in all medicine. The incidence of 


error in identifying it varies from 
20 to 50 per cent even in our 
finest medical centers.” 


The Brighter Side 

It’s apparent from the above 
excerpts—and from similar re- 
marks in other letters—that most 
teaders profoundly disagreed 
with Mr. Belli’s article. A few 
correspondents point out, 
though, that the California law- 
yer did say much that needed 
saying. 

To conclude, consider the fol- 
lowing comment. It comes from 








Dr. T. Stacy Lloyd of Freder- 
icksburg, Va.: 

“Mr. Belli is doubtless an out- 
standing attorney. Despite an ap- 
parently distorted outlook on the 
medical profession, he has a lot 
to say. It behooves us to listen. 
And I think we doctors have 
open enough minds to separate 
the chaff from the wheat. He says 
of his article: “This should hold 
you for the time being.’ Instead, 
I think it should serve as a jump- 
ing-off point for a thorough and 
impartial investigation of the 
malpractice problem by both 
medicine and law.” END 








when anxiety and tension “erupts” in the G. |. tract... 


IN DUODENAL ULCER 





PATHIBAMATE 


Combines 


Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . 


Meprobamate with PATHILON® Lederle 


helps control 


the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover o 


habituation... wi//: PATHILON (25 mg 


r.) the anticholinergic noted for its extremely low toxicily 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 
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Supplied: Bottles of 100, 1,000. 


@ Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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PROVED BY 
EXPERIENCE 
IN 
MILLIONS 
4. .OF 
PATIENTS 







 TERFONYL 


a Squibd Tripte Sultas 
eettenemates 










a well tolerated, highly soluble ; 
sulfonamide preparation 

therapeutically established for f 
your clinical use 






















For many urinary, respiratory and other bacterial infections... | 


... you'll find Terfonyl a drug of choice 
because of its high degree of efficacy, maxi- | 
mum safety and wide patient acceptability. | 


To date, physicians have prescribed Ter- 
fonyl for millions of patients with excellent 
results. 

Advantages of Terfonyl & clinically proved in millions of patients 
@ provides effective sulfonamide therapy 
with minimal risk 
S highly soluble at the pH range of the 
kidneys 
@ wide antibacterial spectrum — including 
gram positive and gram negative organisms 
® produces rapid, high blood levels 
8 economical 


Supply 

Tablets, 0.5 Gm., bottles of 100 and 1000. 
Raspberry-flavored Suspension, 0.5 Gm. per 
teaspoonful (5 cc.), pint bottles. 











SQUIBB 


Squibb Quality—the Priceless Ingredient 





*TERFONYL'® IS A SQUIBE TRADEMARK, 
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High-concentration topical salicylate-mentho! therapy 
BEN-GAY) offers safe, penetrating relief of painful 


joints and muscles resulting from overexertion 


New, objective evidence: 


A double-blind study: has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BeN-GAyY® (BAUME BENGUE), a high- 
concentration salicylate-menthoj 
compound. 


The local and systemic effects of 
BEN-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago, 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BeNn-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Eff- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 
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This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956. 
poo - - 
| More efficient salicylate penetra- 
tion of treated area and quicker 
relief of pain is now made pos- | 
sible by water-washable, new | 
GREASELESS-STAINLESS BEN-GAY. | 


————————— 
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MUMPS IMMUNE 
GLOBULIN 





Essential to every practice... 
produces first degree erythema 
at contact in 6 seconds, at one 
inch in 12 seconds. Minimum pig- 
mentation means consistency in 
subsequent treatments. Germici- 
dal emission of 2450 Angstrums. 
Also for diagnostic use with 


Woods Filter. 
write for reprints and descriptives to: 


THE BIRTCHER CORPORATION 
Department ME-258-A 








4371 Valiey Boulevard, Los Angeles 32, Calif. 
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4an important bottle 
The Calcisalin bottle has be- 
come an important element 
in many modern pregnan- 
cies. Providing vitamins, iron 
and easily assimilated calcium, 
Calcisalin tablets assure com- 
plete prenatal supplementa- 
tion. And the Calcisalin bottles 
saved during pregnancy can 
be used later during the nurs- 
ing period. 
protection against leg 
cramps Calcisalin, the orig- 
inal phosphorus-free supple- 
ment, supplies calcium in the 
usable form of calcium lactate, 
together with reactive alumi- 
num hydroxide gel to absorb 
excess dietary phosphorus. 
Hence, it also prevents or re- 
lieves hypocalcemic states, 
such as leg cramps. 
after pregnancy 
Calcisalin is supplied in a re- 
usable 8-oz. nursing bottle, 
complete with nipple and cap, 
containing 300 tablets. 


fC - : 
A Dosage: 2 tablets t.i.d. p.c. 
k Gu / 
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FROM T E 


‘Don’t Publish That!’ 


Almost every issue of MEDICAL 
ECONOMICS contains at least one 
article that someone has asked us 
not to publish. 

Two weeks ago it was “ ‘Free 
Choice Has Failed.’ ” In this issue 
it’s “Too Many Cooks at A.M.A. 
Headquarters?” In our next issue 
it’s an article tentatively titled 
“Trouble in the Hospital.” Two 
articles still further in the future— 
“Union Boss Bows to Private 
Medicine” and “This M.D. Is the 
Veteran’s Best Friend”—are draw- 
ing vigorous objections right now. 

Where do such objections come 
from—and why? From the people 
principally concerned, as a rule. 
Often they’re involved in news- 
worthy developments that they 
don’t regard as “good publicity” 
for themselves or their institutions. 
Often they generate a lot of pres- 
sure behind their point of view. 

Resisting such pressure is one 
of our hardest jobs. But resist we 
must. For our primary aim is to 
help and inform all 148,000 of our 
physician-readers. Sometimes this 
means putting their collective in- 
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Memo 


PUSBSLISSHER 












terests above those of any indivi- 
dual. 

We don’t do this willfully or 
without notice. Advance type- 
scripts go out to the interested 
parties. And whenever someone 
says “Don’t publish that!” we take 
the objection seriously. We re-re- 
search the article if the facts are 
in dispute. We ask ourselves once 
more: “Will this article serve some 
constructive purpose for the pro- | 
fession at large?” 

If it will, we proceed with pub- 
lication. We don’t enjoy embar- 
rassing people occasionally— 
especially if they’re good friends, 
But only if we print facts as ¥ 
find them can we fulfill the tn 
purpose of an independent profé 
sional magazine. 

Such a magazine, we firmly t 
lieve, can stimulate a good deal 
more constructive action tha 
either viewers-with-alarm outside 
the profession or viewers-with 
equanimity inside the ranks. 

But constructive action is pos 
sible only when the truth is nol 
varnished, when words are no 
minced, and when every side is 
given its say. —LANSING CHAPMAN 
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